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wherever STAPHYLOCOCC! PRESENT A PROBLEM 


CHLOROMYCETIN 


Increased incidence of staphylococcal infections has been reported for Europe, Britain, 


Australia, New Zealand, and the Americas.!~> World-wide reports indicate that many strains 


responsible for these infections are resistant to commonly used antibiotics.>>!* However, 
this ubiquitous pathogen, according to studies from Germany,*® Canada,? Uganda,!? New 
Zealand,!! England,'? and the United States,!>:'4 remains sensitive to CHLOROMYCETIN. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals 
of 250 mg., in bottles of 16 and 100 


CHLOROMYCETIN Is a P tent the rap utic agent and. because certain blood dvscrasias have been assoc iated 


with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as 


with certain other drugs adequate blood studies should be made when the patient requires prolonged or 
intermittent ther py. 

REFERENCES: (1) Smith, I. M.: Staphylococeal ecti vicago, Year Book Publishers, Inc., 1958, p. 21. (2) Pr C.V:P 
21:609, 1958. (3) Monro, J \ : ( 1) Purser, BL N.: M. J. Australia 2:441, 1958. (5) Willia 

R. E. O., in National Conference or pital red phylococeal Disease, Sept. 15-17, 1958, Atlanta, Georgia, U.S. Dept. 
Health, Education, and Welfare, Communicable Disease Center, 1958, p. 11. (6) Rountree, P. M., & Beard, M. A.: M. J. Australia 2:789, 
1958. (7) Mudd, §S ].A.M.A. 166;:1177, 1958. (8) Fischer, H. G.: Deutsche med. Wehnschr. 84:257, 1959. (9) Rover, A., in Welch, H. 
& Marti-Ibanez, | Antibiotics Annual 1957-19558, New York, Medical Encyclopedia, Inc., 1958, p. 783. (10) Hennessey, R. S EK, & 
Miles, R. A.: Brit. M. J. 2:893, 1958. (11) Markham, N. PB, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958 12) Oswald, N. C.; 
Shooter, R. A., & Curwen, M. P.: Brit. M. J. 2:1305, 1958. (13) Suter, L. S., & Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. 
(14) Borchardt, Kk. A Antibiotics © Chemother, 8:564, 1958. 
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IN VITRO SENSITIVITY OF STAPHYLOCOCCI, FROM TWO SOURCES, TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


HOSPITAL PATIENTS (201 strains) 
‘a a ee 


eee 
ME ANTIBIOTIC B 54°: 
ME ANTIGIOTIC C 48% 


UNIVERSITY CLINIC PATIENTS (209 strains) 
es 


201810710 83”: 
MEE ANTIGIOTIC B 45% 
WES ANTIGIOTIC C 43% 
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NOW even 
many cardiac patients 


may have THE FULL 
BENEFITS OF 
CORTICOSTEROID 


THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientst, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by 
fewer and milder Cushingoid reactions, 
and by freedom from any new or ‘‘pecul- 
iar’ side effects. Moreover, DECADRON 


has helped restore a ‘‘natural’’ sense of 
well-being. 
* tAnalysis of clinical reports. 
DEXAMETHASONE *DECADRON is a trademark of Merck & Co., Inc. ©1958 Merck 


treats more patients a 
more effectively GD MERCK SHARK DOH 
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DIARRHEA 


POMALIN 
Liquid, 


New RASPBERRY FLAVOR 


and pink color make POMALIN pleasant to 
take and appealing to both children and adults. 


v Curbs excessive peristalsis 


Adsorbs toxins and gases 


/ 
id 
v Soothes inflamed mucosa 
y 


Provides intestinal antisepsis 





Each 15 cc. (tablespoon) contains: 
Sulfaguanidine 2 Gm. 
Pectin 225 mg. 
Kaolin 3 Gm. 
Opium tincture 0.08 cc. }OSAGE 
(equivalent to 2 cc. ic) ne 

re —— ADULTS: Initially 1 or 2 tablespoons from 
four to six times daily, or 1 or 2 teaspoons 
after each loose bowel movement; 


Bottles of 16 fl. oz. reduce dosage as diarrhea subsides. 


Exempt Narcotic 
Available on Prescription Only. 


CHILDREN: ‘2 teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours day 


with and night until stools are reduced to five 
tein y. daily, then every eight hours for three days. 
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For the treatment of infant colic SKOPYL quickly and effectively relieves and prevents abdominal pain 
and distention always identified with infant colic. 

Easy Administration: Just one or two drops of SKOPYL under the tongue, 20 —30 minutes before 

each feeding —- or 3 drops for an acute attack of colic. 

Fast Action: The rapid absorption of SKOPYL into the blood stream via the sublingual or oral route often 
gives immediate and dramatic relief of acute abdominal pain characteristic of infant colic. 

Effective: SKOPYL is more effective because of its selective peripheral action without influence on the 
central nervous system. Even when there is regurgitation and vomiting, SKOPYL is effective when 
administered orally or sublingually. During administration of SKOPYL, frequent, loose, and mucoid 
stools will become firm — often within 24 — 48 hours. 

Action and Safety: The main effect of SKOPYL is peripheral. it has a particularly depressant effect on the 
tonus and motility of smooth musculature of the gastrointestinal tract. Because of SKOPYL’s high 
degree of selective action and favorable therapeutic index, the recomménded small! volume dose can 
generally be given with a minimum incidence of side effects. 

Indications: Colic (paroxysmal fussing, infantile dyspepsia, irritable crying), infantile vomiting, infantile 
diarrhea, pyloric spasm. Precautions: Fluid balance should be restored in dehydrated infants or those 
with oliguria before beginning treatment with SKOPYL. Available: 5 cc. dropper bottle. 

One drop = 0.6 mg.; 40 drops = 1 cc. 


<a 


could 


have 
walked 
all 
night °° 


Methy! Scepolamine Nitrate 


Stopped 
the 
colic 


Pharmacia Laboratories Inc., 501 Fifth Avenue, N. Y. 17, N. Y. 
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Calurin crystals in solution one min- 
ute after being mixed into water 


ve 








CALURIN 


STABLE SOLUBLE 


Particle-induced ulceration — section through lesion 
found in gastrectomy specimen. An aspirin particle was 
found firmly imbedded in this undermined erosion. Such 
lesions may be associated with the relative insolubility 
of aspirin, which remains in particulate form after 
dispersion in gastric contents. 


CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


Bintan 2.2 


Calurin, being freely soluble, is promptly available for 
absorption into the systemic circulation. Salicylate 
blood levels in 12 subjects receiving both Calurin and 
plain aspirin were found to rise more than twice as high 
within ten minutes following Calurin. Also, these levels 
persisted higher for at least two hours."! 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 


High solubility forestalls gastric irritation or damage. This advantage is of 
special importance in arthritis and other conditions requiring high-dosage, 


long-term therapy. 


Produces high salicylate blood levels rapidly for prompt analgesic, anti- 


pyretic, anti-arthritic effect. 


Sodium-free — for safer long-term therapy. 


Flavored: can be chewed or dissolved in the mouth without water if desired 
—an advantage for patients requiring aspirin administration during the 


night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 mg. (5 gr.) 
of acetylsalicylic acid. For relief of pain and fever in adult 
patients, the usual dose of Calurin is 1 to 3 tablets every 4 
hours, as needed; in arthritic states, 2 or 3 tablets 3 or 4 times 


daily; in rheumatic fever, 3 to 5 tablets 4 or 5 times daily. 
For children over 6 years, the usual dose is 1 tablet every 
4 hours; for children 3 to 6 years, ¥2 tablet every 4 hours, as 
required. Not recommended for children under 3. 


REFERENCES: 1. Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, G. A. M.: Gastroscopic 
observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 3. Editorial Comments: The effect of 
acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 
5. Muir, A., and Cossar, |. A.: Acdirin and gastric haemorrhage, Lancet 1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 
33:616, 1957. 7. Bayles, T. B., and Tenckhoff, H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, 
Calif., June, 1958. 8. Batterman, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Cng. J. M. 258:213, 1958. 9. Cronk, G. A.: 
Laboratory and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin plain and 
buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of acetylsalicylic acid or calcium 
acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharmacology, Geo. Washington Univ. School of Medicine, 


Washington, D. C., Sept. 5, 1958. 


* TRADEMARE 


SMITH-DORSEY - a division of The Wander Company * Lincoln, Nebraska 
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The results of administering Delalutin before the 12th week of gestation to 82 women with 
habitual abortion were reported recently by Reifenstein.! Every patient had experienced 

at least three consecutive abortions immediately preceding the treated pregnancy. More than 68% 
of these women were delivered successfully and uneventfully following Delalutin therapy. 


Boschann,? in a study of pregnancies with threatened abortion, found that: 
37% of 73 pregnancies were carried to term without progestational therapy 
64% of 42 pregnancies were salvaged by progesterone 


83% of 73 pregnancies were salvaged by Delalutin 


Eichner,? found that with Delalutin fetal salvage of infants below term weight (1000 to 
2000 gm.) was significantly improved. 
108 (76% ) of 142 babies of this birth weight survived without progestational therapy. 


16 (100% ) of 16 babies of this birth weight survived with Delalutin therapy. 


A comparison study was made of a group of repeated aborters treated with Delalutin, and a 


group with a similar history treated with bed rest and sedation.* Pregnancy salvage 
with Delalutin was twice that of the control group. Delalutin was found to be “highly active,” 
well-tolerated and long-acting. 
Delalutin offers these advantages over other progestational agents: 
¢ longer-acting and more sustained therapy 
* more effective in producing and maintaining a completely matured secretory 
endometrium 
no androgenic effect 
more concentrated solution requires injection of less vehicle 
unusually well-tolerated, even in large doses 
requires fewer injections 
low viscosity makes administration easier 


DELALUTIN is also potent and safe therapy for: threatened abortion; post- 
partum after-pains; amenorrhea, primary and secondary; dysfunctional uterine 
bleeding not associated with genital malignancy; infertility with inadequate 
corpus luteum function; production of secretory endometrium and desquama 
tion during estrogen therapy; premenstrual tension; dysmenorrhea; cyclomas- 


topathy, mastodynia, adenosis and chronic cystic mastitis. 


Administration and Dosage: Because of its low viscosity, Delalutin may be 
administered with a small gauge needle (deep intragluteal injection). Complete 


information on administration and dosage is supplied in the package insert. 


Supply: Delalutin is available in vials of 2 and 10 cc., each cc. containing 125 


mg. of hydroxyprogesterone caproate in sesame oil, and benzyl benzoate. 


References: 1. Reifenstein, E. C., Jr.: Annals N. Y. Acad. Sci. 71:762 (July 30) 1958. 2. Boschann, 
H-W.: ibid., p. 727. 3. Eichner, E.: ibid., p. 787. 4. Hodgkinson, C. P.; Igna, E. J., and Bukeavich, 
A. P.: dm. J. Obst. and Gyn. 76:279, 1958. 
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1959-1960 GRANTS FOR HEART 
RESEARCH ANNOUNCED 


Donald S. Smith, M.D., President of the Michi- 
gan Heart Association, has announced the various 
grants awarded by the Research Committee of the 
Association. More than $313,000 has been allo- 
cated for thirty-five grants-in-aid, fifteen summer 
fellowships and two Dean’s Funds by the Michigan 
Heart Association for the fiscal year 1959-1960. 

Grants-in-aid totaling more than $231,000 have 
been made to the following responsible investi- 


gators: 


Marion I. Barnuart, Ph.D., Wayne State University 
Cellular Sites for Synthesis of Proteins Important in 
Blood Coagulation 

Lioyp M. Barr, Ph.D., University of Michigan 
Electromechanical Activity and Responsiveness of Vas- 
cular Smooth Muscle from Normotensive and Hyper- 
tensive Animals 

ALEXANDER Barry, Ph.D., University of Michigan 
Normal and Abnormal Development of the Cardio- 
vascular System 

WivuiaM T. Beuer, Ph.D., Edsel B. Ford Institute 
1. Experimental Atherosclerosis 
2. Metabolism of Cholesterol 
3. Clinical Study of the Control of Hypercholester- 
olemia 

Pepro Biaguier, M.D., University of Michigan 
Crosscirculation of Normotensive and Renal Hyper- 
tensive Rats: A Direct Test for Circulating Pressor 
Materials as a Cause of Hypertension 

James B. Biopcett, M.D., Grace Hospital 
Studies of Satisfactory Means of Entrance and Exit 
Through Walls of the Great Vessels and the Heart, 
Including Aortic Blood Infusion Method of Cardiac 
Inflow Interruption, and Problems of Methods of Con- 
trol of Valvular Regurgitation 

A. J. Boyvite, M.D., Wayne State University 
Plasma Colloid Stability in Normal and Atherosclero- 
tic Subjects 

T. M. Bropy, Ph.D., University of Michigan 
Cardiac and Vascular Effects of the Chlorinated Hy- 
drocarbons 

Epwarp J. Carruny, Ph.D., University of Michigan 
Comparative Studies on the Renal Effects of Diuretics 

Georce O. Cuiirrorp, M.D., Wayne State University 
Mechanism of the Coagulation Abnormalities Induced 
by Hyperlipemia and Its Modification by Certain 
Agents 

F. D. Dopritt, M.D. (1) Harper Hospital 
Mechanical Heart-lung project—With Special Investi- 
gation of the Use of High Energy Phosphates for 
Cardiac Asystole; In addition Implantation of Heart 
Valve (II) Synthetic Valve Project 

Ivan F. Durr, M.D., University of Michigan 
Investigation of the Mechanism of Blood Coagulation 
with Special Reference to the Problems of Throm- 
boembolic Disease 

Haroip F. HarpMAN, M.D., University of Michigan 
An Analysis of the Seasonal Variation of the Turtle 
Heart to Theophylline Stimulation 
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Harper K. Hevvtems, M.D., Wayne State University 
A Study of Coronary Blood Flow and Myocardial 
Metabolism in the Human Subject and in the Ex- 
perimental Animal 

Srstey Hoosuer, M.D., University of Michigan 
Arteriosclerosis and Hypertension 

Josepu J. Jasper, Ph.D., Wayne State University 
A Study of Serum Surface Tension in Atherosclerosis ; 
A Continuation of the Present Study 

SuirLeEY A. JoHNSON, Ph.D., Henry Ford Hospital 
The Effect of the Administration of Various Oral 
Anticoagulants and Vitamin K preparations on the 
Coagulation Mechanisms, i.e., on the plasma and serum 
levels of prothrombin and prothrombin derivatives 

Cuar_es G. Jounston, M.D., Wayne State University 
Laboratory and Clinical Study of Methods for Repair 
of Cardiac Defects 

Jon J. Kasara, Ph.D., University of Detroit 
Simultaneous Use of Tritium and Carbon-14 Metabo- 
lites to Study the Dynamics of Lipid Metabolism in 
Man 

Swwney D. Kosernicx, M.D., Sinai Hospital 
The Pathogenesis of the Effect of Exercise on Experi- 
mental Cholesterol Atherosclerosis 

ConrabD R. Lam, M.D., Henry Ford Hospital 
Experimental Cardiovascular Surgery 

BENJAMIN M. Lewis, M.D., Wayne State University 
Pulmonary Capillary Bed in Cardio-Respiratory Disease 

Joun S. Meyer, M.D., Wayne State University 
Pathogenesis and Treatment of Hypertensive Encepha- 
lopathy. A study of the Experimental Production of 
Hypertensive Encephalopathy and the Response to 
Treatment 

YosuH1KAzu Morita, M.D., Wayne State University 
Fluid and Electrolyte Metabolism in Cardiac and 
Renal Disease. A Double-Blind Study of the Value of 
Certain Anti-Hypertensive Drugs 

Jan Nysoer, M.D., Harper Hospital 
Evaluation of Ultra-Low Frequency Ballistocardiog- 
raphy and Electrical Impedance Plethysmograph 

HERBERT J. Ross, M.D., Wayne State Universit 
Study of Microscopic Vascular Dynamics In Various 
Forms of Shock and Study of Vascular Changes which 
Occur with Administration of Drugs which Change 
the Caliber of Vessels and Affect Their Blood Flow 

Paut A. Ronpe.t, Ph.D., University of Michigan 
Electrolyte Composition of Vascular Smooth Muscle 
and Its Relationship to Contractile Activity 

W. H. Segcers, Ph.D., Wayne State University 
Blood Coagulation: Purification of Inhibitors and 
Mechanisms of Their Action 

HERBERT Stoan, M.D., University of Michigan 
Continued Studies on Extracorporeal Circulation 

D. Emerick Sziracyi, M.D., Henry Ford Hospital 
An Investigation of the Use of Vascular Substitutes 
in the Replacement of Arterial Segments 

NorMan S. Tauner, M.D., University of Michigan 
Evaluation of Pulmonary Function in Patients With 
Congenital Heart Disease Prior to and Following 
Reparative Cardiac Surgery Utilizing Extra-corporeal 
Circulation 

Joun M. WEL ER, M.D., University of Michigan 
Investigation of Abnormalities of Sodium and Potas- 
sium Metabolism in Hypertension 


(Continued on Page 1032) 
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accelerate convalescence with nutritional therapy 


tHalpern, S. L.: Ann. New York Acad, Sc. 63: 147-164 (Oct. 28) 1955. 


Sustagern’ 


Complete food, Mead Johnson 


powder 


When you prescribe Sustagen during convalescence, you 
help fulfill the critical needs of your patients for increased 
amounts of calories, protein and vitamins. “In some 
instances of acute illnesses, injury, or surgery, intensive 
nutritional therapy may be the deciding factor in the 
outcome.””! Sustagen, because it generously supplies 

all known essential nutrients in convenient concentrated 
form, helps speed recovery. 


\ Mead Johnson 


Symbol of service in medicine 


SU.1Som 





1030 


superior antiallergic efficacy 
with new/ow dosage 


NOW -YOU CAN PRESCRIBE THE UNSURPASSED ADVANTAGES OF 





combines the anti-inflammatory, antiallergic and antihista- 
minic effects of two agents—ARISTOCORT and chlorphenira- 


mine which, separately, have been proved highly effective in 


the treatment of allergy 


permits greater latitude in adjusting dosage to minimum level 


needed for maintenance, because ARISTOCORT and chlor- 


pheniramine are supplied in the lowest dose tablets available 


for each component alone 


supplies ascorbic acid for increased demand in stress conditions 


Indications: Generalized pruritus of allergic origin; hay 
fever, allergic rhinitis, perennial asthma, seasonal and 
perenn ial rhinitis, vasomotor rhinitis; drug reactions 
and other allergic conditions. 


Dosage: One to eight capsules a day in divided doses. 
Dosages should be established on the basis of individual 
therapeutic response. 


Precautions: Drowsiness may occur, and is usually 
due to the antihistamine effect. Occasionally this may 
also cause vertigo, pruritus and urticaria. Because of 
the low dosage, side effects with AnisTOMIN have been 
relatively infrequent and minor in nature. However, 
since Aristocort Triamcinolone is a highly potent 
glucocorticoid with profound metabolic effect, all pre- 
cautions and contraindications traditional to cortico- 


steroid the rapy should be observed. Discontinuance of 
therapy must not be sudden after patients have been on 
steroids for prolonged periods. It must be carried out 


gradually over a period of as much as several weeks. 


Further information available on request. 


Supply: Each Aristomin Capsule contains: 
Aristocort® Triamcinolone....... 1 mg. 
Chlorpheniramine Maleate ee i 
Ascorbic Acid sec edO MG 


Bottles of 30 and 100 


References: 1. Maurer, M. L.: Clinical Report, cited 
with permission, 2. Levin, L.: Clinical Report, cited 
with permission. 3. Gaillard, G. E.: Clinical Report, 
cited with permission. 
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ARISTOCORTIN ANTIHIS 


\ 


ony comments by 
clinical investigators: 


“I would conclude that ARISTOMIN 


is truly a worthwhile aid in treating 








allergic problems.’”* 


“The results have been uniformly 
good. The patients have stated that 
their symptoms were very much 
relieved. I have not encountered any 
side reactions except from one 
patient, who complained of some 
drowsiness, which I attribute to the 
antihistamine.””* 

“In general... it [ARtstomtn] is 
an excellent product. Over-all, it 
appears to be more effective than 
any simple antihistamine we have 
used. Despite the fact that we 
employed it in the treatment of a 
variety of nonselected individuals 
and problems, we had excellent and 
good results in 25 of the 39 


patients.”* 


(lung x 65, Injected with carbon-gelatin) 


LEODERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. ¥. 
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HEART BEATS 


GRANTS FOR HEART RESEARCH 
ANNOUNCED 


(Continued from Page 1028) 


Rosert F. Ziecter, M.D., Henry Ford Hospital 
Continuation of the Measurement and Determination 
of the Significance of the Areas Inscribed Under the 
Various Electrocardiographic Deflections, Particularly 
in Multiple Unipolar Precordial Leads, Principally for 
the Better Detection of Increased Cardiac Chamber 
Work and Size 


Wor W. Zueuzer, M.D., Children’s Research Center 
of Michigan 
Rapid Identification of Group A Streptococcus from 
Throat Swabs; Development of Method; Application 
in a Correlated Study in Which Results are Related 
to Serologic Tests in Rheumatic Fever, Nephritis and 
Pharyngitis 


Applications for a Grant-in-Aid for the aca- 
demic year 1960-1961 will be accepted through 
December 15, 1959. The necessary application 
form may be secured from the medical director 
Michigan Heart Association, Doctor’s Building. 
3919 John R, Detroit 1, Michigan. 


AMERICAN HEART ASSOCIATION 
GRANTS-IN-AID 


In addition to these research awards, the Michi- 
gan Heart Association shares in the national re- 
search program of the American Heart Association. 
Five scientists have received grants totaling $35,970 
to conduct research in Michigan on heart and 
blood vessel diseases, Dr. Smith announced. The 


following scientists received American Heart As- 
sociation awards: David F. Bohr, University of 
Michigan, Medical School; John M. Weller, Uni- 
versity of Michigan, Medical School; Walter S. 
Wilde, University of Michigan, Medical School; 
Jan Nyboer, Harper Hospital; Thomas P. Singer, 
Edsel B. Ford Institute for Medical Research, 
Henry Ford Hospital. 

These grants are among 244 totaling $1,765,233 
awarded to scientists throughout the country under 
the national research support program of the 
American Heart Association and its affiliates. With 
the new awards, the total channeled into heart 
research during the past decade by the Association 
and its affiliates stands at more than $44,000,000. 


DEAN’S FUNDS AND MEDICAL STUDENT 
FELLOWSHIPS CONTINUED 


The Dean’s Funds, a grant of $30,000 each 
available to the Deans of medical schools at Wayne 
State University and the University of Michigan, 
were created by the Michigan Heart Association 
to enable the Deans to retain promising young men 
in academic medicine who might be tempted to 
leave for private practice because of current aca- 
demic salary inadequacies. Both funds have been 
renewed for the current year. 

The Medical Student Vacation Research Fellow- 
ship program has been expanded for the summer 
of 1959 to twenty-five fellowships compared to 
fifteen last summer. 





College Possible 


Blind students face special problems, but they 
also have special help in solving them, credit for 
which goes to Recording for the Blind, Inc., which 
celebrated its eighth anniversary during “Educa- 
tion for the Blind Week” in May, 1959. 

Since its start, Recording for the Blind has 
opened vast new opportunities for blind persons 
by providing recorded textbooks, free of charge, 
for thousands of college students. 

The gift-supported organization grew out of a 
committee formed to record books for blinded 
World War II veterans. It gained national scop: 
in 1951, and now has recording centers in thirteen 
cities, including Detroit. 

Detroit’s unit is housed on the third floor of 
Wayne State University’s Kresge Science Library. 
Dr. Clarence B. Hilberry, WSU president, served 


for the Blind 


on a committee of leading educators to support 
“Education for the Blind Week.” 

Students needing books request recordings 
through the national office, 121 East 58th Street, 
New York. Work is allocated to the thirteen units, 
which find volunteer readers and record the books 
on tape. ‘The tapes go back to the national office 
where they are transferred to disc records. ‘The 
current catalogue lists about 2,000 titles. 

Blind students also get help from other sources. 
For example, at Wayne State there are eighteen 
tape recorders contributed by Detroit-area Lions 
Clubs. 

Students, faculty members and others record 
texts needed by blind students for intensive study 
at home. Volunteers also read directly to blind 
students. 
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LOW BACK PAIN 


and 
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the first true tranquilaxant* 


Potent MUSCLE RELAXANT 
... Equally effective as a TRANQUILIZER 


* tran-qui-lax-ant (tran’kwi-lak’sant) [ <L. tranquillus, 


quiet; L. laxare, to loosen, as the muscles 


lrancopal, a major development of Winthrop 
research, is a new, orally administered non 
hypnotic central relaxant and tranquilizer 
It relieves muscle spasm in a variety of muscu 


conditions and also 


cally to any other drug in 
lrancopal offers a completely 


chemical contribution to thera- 


| 
H 


hlormezanone: 2-(4-chlorophenyl)-3 
nethy|-4-metathiazanone-1-dioxide 





Clinical studies of over +400 patients 
by 105 physicians ' proved 

Trancopal remarkably eflective in 
musculoskeletal conditions. 

anxiety and tension states. 


MUSCULOSKELETAL DISORDERS 


effeetive in 


5° 


LOW BACK PAIN 


LUMBAGO, SACROILIAC DISORDERS 


By relieving muscle spasm and pain, Trancopal permits early and 
active exercise and physical therapy to accomplish maximal benefits 
for rapid recovery. 


PRY 


rancopal 


the first true tranquilavant 





INCIDENCE OF SIDE EFFECTS WITH 
: . TRANCOPAL IN 4483 PATIENTS 
With Trancopal there is no clouding of consciousness, no 


euphoria or depression. Even in high dosage, there is no 
perceptible soporific effect. Because it does not irritate gastric 
mucosa, it can be taken without regard to mealtimes. Admin- 
istration does not hamper work—or play. Blood pressure, sme ees 23 
pulse rate, respiration and digestive processes are unaf- 
fected by therapeutic dosage. Toxicity is extremely low. And 
Trancopal has a lower incidence of side effects than has 


zoxazolamine, methocarbamol or meprobamate. 


ANXIETY AND TENSION STATES 


effeetive in 


OO. 


DYSMENORRHEA 


AND PREMENSTRUAL TENSION 


Because of its exceptional calmative property, Trancopal “.. . allows 
the patient to use his energies in a more productive manner in 


overcoming his basic problems.” 


Dosage: 100 to 200 mg. orally three or four times daily. Relief of symptoms 


occurs in from fifteen to thirty minutes and lasts from four to six hours. 





Thoroughly evaluated clinically... 


Clinical studies of 4483 patients by 105 physicians’ have demonstrated that Trancopal 
often is effective when other drugs have failed. From these studies it is evident that 
Trancopal can provide more help for a greater number of tense, spastic, and/or 


emotionally upset patients than can any other chemotherapeutic agent in current use. 


MUSCULOSKELETAL 


CONDITIONS PSYCHOGENIC 
CONDITIONS 


1415 Patients 


3068 Patients 
TOTAL 4483 Patients 


MAJOR IMPROVEMENT 


INDICATIONS 84% 


Musculoskeletal 
Low back pain (lumbago) Disk syndrome 
Neck pain (torticollis, etc. ) Fibrositis 
Bursitis Ankle sprain, tennis elbow, etc. 
Rheumatoid arthritis Myositis 


Osteoarthritis Postoperative muscle spasm 


Psychogent 
Anxiety and tension states Asthma 
Dysmenorrhea Angina pectoris 


Premenstrual tension Alcoholism 


Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


References: 1. Collective Study, Department of Medical Research, Winthrop Laboratories. * 2. Ganz, S.E: 
J. Indiana M. A. In press, ¢ 3. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958, 
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MUSCLE RELAXANT 
... Equally effective asa 
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Leading newspapermen and physicians interested in better medical-press relations participated in the “Confer- 
ence on Medical Writing for the Mass Media” at Michigan State University. Two of the speakers were Austin 
Smith, M.D., (1) president, Pharmaceutical Manufacturers Association, and Charles L. Hudson, M.D., (2) past 


president, Ohio State Medical Society. 


MSMS CONFERENCE SEES 
MEDICAL WRITER AND DOCTOR 
AS PARTNERS IN PUBLIC SERVICE 


“The prime consideration in press-medical relations 
is that both the medical writer and the doctor are serv- 
ing the public.” 


That statement by Kenneth H. Johnson, M.D., 
speaker, House of Delegates, MSMS, was the foun- 
dation for the Conference on Medical Writing for 
the Mass Media this spring at East Lansing. 


With that undergirding, the conference then set 
about to seek ways to improve relationships be- 
tween the press and medicine. 

Sponsored by the MSMS and the Michigan 
State University School of Journalism, the confer- 
ence attracted representatives of the major Michi- 
gan newspapers, delegates from several county 
medical societies, faculty and student representa- 
tives from universities of the state. 

Doctor Johnson, in his keynote address, pointed 
out that “The medical profession is sincerely trying 
to understand news operations.” He reported that 
county societies have press committees, joint con- 
ferences with media people, and county meetings 
which generally are open to the press; and that 
the state society invites media people to its meet- 
ings, conducts news rooms at state meetings, en- 
courages medical writing courses and conferences 
and has a media guide to help county groups. 

Held in conjunction with the conference was the 
First Annual Charles M. Yates Lecture, sponsored 
by the Michigan Tuberculosis Association and giv- 
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en by Charles L. Hudson, M.D., past president, 
Ohio State Medical Society. Doctor Hudson de- 
clared that “Doctors need to realize their obliga- 
tion to the public and need to help the public 
develop an appreciation of quality in medical care. 
Doctors and science writers must have an oppor- 
tunity to meet and talk, to promote understanding 
of each other’s problems, to generate respect each 
for the other and to recognize the rights of in- 
dividuals, writers, doctors and the public.” 

Austin Smith, M.D., president, Pharmaceutical 
Manufacturers Association, in his noon luncheon 
speech, made an appeal that “Medicine and the 
Press should work together to counteract the de- 
creasing supply of manpower in the medical field.” 

Jack Pickering, science editor, Detroit Times, 
discussed ‘““Medical Writing as the Science Writer 
Sees It;’ C. W. Muehlberger, director, State Crime 
Detection Laboratory, suggested “What I Think 
Every Science Writer Should Know;” and Jack 
McLeod, Research Center, University of Michi- 
gan, summarized a research survey in speaking 
about “The Public’s Interest in Medicine.” Panel 
members, who weighed “What Is Good Medical 
Coverage” were John L. Bach, director of press 
relations for AMA; Roy Bruner, Science Editor, 
Toledo Blade; Merle Oliver, Science Editor, De- 
troit News, and Jean Pearson, Science Editor, De- 
troit Free Press. 

Presiding at portions of the Kellogg Center con- 
ference were Fred Siebert, dean of the M.S.U. 
School of Journalism; James Stokley, professor of 
science writing, School of Journalism; and Hugh 
W. Brenneman, public relations counsel, MSMS. 
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The Public Sees 
“The Family Doctor” 


In the interest of public education, a special 
MSMS television program, “The Family Doctor’, 
was presented to southwestern Michigan residents 


over WKZO-TV on April 4. 


This was the second of four planned productions 
of “The Family Doctor.” The first was performed 
in Detroit during the Annual Session in 1958. The 
other two shows are scheduled for other out-state 
areas. 


The WKZO-TV program was produced by the 
Michigan State Medical Society, the Michigan 
Health Council, the Kalamazoo Academy of Med- 
icine and the medical societies of Allegan, Berrien, 
Calhoun and Van Buren counties. 


Cooperating in the project was the Fetzer 
Broadcasting Company which carried the program 
as a public service. 


For the special one-hour show, the studio was 
transformed into a doctor’s office by use of equip- 
ment provided by the Ferndale Surgical Supply 
Company and Detroit X-ray, Inc. 


Two minor surgical procedures, an obstetrical 
examination, an orthopedic demonstration and a 
physical examination were presented during the 
telecast. 


Paul M. Fuller, M.D., Kalamazoo, provided the 
running scientific commentary, and Gordon An- 
derson, of WKZO-TYV, acted as announcer-mod- 
erator during the production. 


Participants in “The Family Doctor” were Paul 
M. Fuller, M.D., Kalamazoo; Keith S. Wemmer, 
M.D., Battle Creek; Peter Brachman, M.D., and 
Harry E. Schneiter, M.D., Allegan; Homer H. 
Stryker, M.D., Kalamazoo; F. Alan Kennedy, 
M.D., Benton Harbor; Bert Diephuis, M.D., South 
Haven; Miss Marjorie Kenyon, medical techno- 
logist, and Miss Mary Ann Asbury, of the Kala- 
mazoo Medical Assistants Society. 





PAMPHLET OF THE MONTH 
The Pill That Could Change America just 


published by the American Medical Associa- 
tion is an up-to-date review of socialized 
medicine in the world today. In addition to 
the text, the 28-page booklet contains many 
reprints of editorial opinions from newspap- 
ers both here and abroad. For copies, write 
PR LIBRARY, Michigan State Medical So- 


2 


ciety, Box 539, Lansing 3 
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Homer H. Stryker, M.D., Kalamazoo, is assisted by 
Dr. School, Senior Resident, in performing an orthopedic 
procedure which involved putting a plaster cast on a 
baby born with a club foot. 


Keith S. Wemmer, M.D., Battle Creek. conducted the 
physical examination performed in the show. Here Doc- 
tor Wemmer is shown taking an EKG. He is being as- 
sisted by Medical Assistant Mary Ann Asbury, Kalama- 
z00. 
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The television studio is a busy place at “Air Time’. This is how the studio of WKZO-TV station looked at 4:01 
p.m., April 4, when “The Family Doctor’ was just getting under way 


Paul M. Fuller, M.D., Kalamazoo, 

Harry E. Schneiter, M.D., Allegan, provided the medical commentary 

assisted by his office nurse, Lucy Tagg. during the program. Gordon Ander- 

prepared the patient for the removal son at right, WKZO-TV announcer, 
of a lipoma. was the lay moderator. 


= 

F. Alan Kennedy, M.D., Benton Harbor, assisted by 
his office nurse and wife, performs the surgical removal a 
of an ingrown toenail on a patient. 


Bert Diephuis, M.D., South Haven, is demonstrating 
partial obstetrical examination. The fetal heartbeat 
was heard by means of a Heart Monitor supplied by 
Allen Electric Company of Kalamazoo 
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Oe oO Wy INDICATED IN: 


MUSCLE STIFFNESS 


see tb TOC Way LUMBOSACRAL STRAIN 


to relieve pain insist 


BURSITIS 


and stiffness 


SPRAINS 


an muscles TENOSYNOVITIS 


FIBROSITIS 
d 702 
an 701nts FIBROMYOSITIS 
LOW BACK PAIN 
DISC SYNDROME 
SPRAINED BACK 
“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 





® Exhibits unusual analgesic properties, different from those 
of any other drug Specific and superior in relief of SOMAtic pain 
®™ Modifies central perception of pain without abolishing natural 


defense reflexes ™ Relaxes abnormal tension of skeletal muscle 


N-isopropy!-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


™ More specific than salicylates ™ Less drastic than steroids 


™ More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SoA than with any previously used analgesic, sedative or 
relaxant drug. 

SoMA also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


Easy To use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


supp.iep: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 


® 
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AMERICAN MEDICAL EDUCATION 
FOUNDATION 


Here is a new suggestion for donations to the 
American Medical Education Foundation Fund, 
and it comes from Hawaii: 

Min Hin Li, M.D., chairman for the Fund in 
Hawaii, sent two batches of predated checks, 
twelve of them to cover the year’s donations, to 
be cashed as they become due. The plan is a 
welcome one to those physicians who have asked 
that a method be available for deferred payments 
on either a monthly or quarterly basis. 

The checks, written for twelve months or four 
quarters in adWVance, are held in a special file at 
AMEF and on the first of each month, checks 
drawn for that month are deposited in Foundation 
accounts. A doctor may therefore give a sizeable 
annual amount at only a minimum cost per month. 
Or he may write checks for smaller amounts in 
those months he knows to be less active and larger 
ones during his busy periods. The plan is suggested 
to all, who will find it useful in promoting larger 
annual gifts. The Foundation extends its thanks 
to Dr. Li for presenting it. 


SOCIAL SECURITY TO INCLUDE 
MEDICAL SERVICES? 
NO, SAY VOTERS POLLED 


In a recent poll of voters in the Sixth Congres- 
sional District, The Honorable Charles E, Cham- 
berlain reports a strikingly heavy response to his 
questionnaire. His district includes Genesee, Ing- 
ham and Livingston Counties. 

Of particular interest to physicians is the vote 
on the following question: 

“Do you favor the general idea of broadening 
social security benefits to include medical services, 
to be financed by increased contributions by in- 
dividuals and employers? 36 per cent, Yes; 52 per 
cent, No; and 12 per cent, Not Certain.” 

Other subjects uppermost in people’s minds were 
farm controls they don’t like them; labor 
racketeers they want them brought to book 
immediately; and the federal budget . . . they want 
it kept in the black. 


SIX OF SEVEN MICHIGAN FAMILIES 
HAVE HEALTH INSURANCE, 
U-M SURVEY REPORTS 


Approximately six out of seven Michigan fami- 
lies say they now have some form of health insur- 
ance coverage, a statewide University of Michigan 
survey indicates, 

Preliminary findings of the survey, based on 
interviews with more than 1,000 families, have 
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been reported by Prof. Walter J. McNerney, direc- 
tor of the U-M Bureau of Hospital Administration. 
The survey is part of a broad study of hospital 
and medical economics in Michigan financed by 
the W. K. Kellogg Foundation. 

As defined by the survey, health insurance in- 
cludes coverage for doctor or hospital! bills, or both. 
It does not include insurance against loss of in- 
come from sickness, accidents, or disability. 

The number of health insurance policies re- 
ported held by families was as follows: 


None 


doedoeddscsaranseeses per cent 
One beee caida ver dice 4: 


3.7 

.7 per cent 
Two oe 28.1 per cent 
Three estou ets .6 per cent 
Four - 2.5 per cent 
Five or more .4 per cent 


McNerney said: “The high proportion of fami- 
lies with two or three policies is explained by two 
factors. One is that families with more than one 
employed member frequently have multiple cov- 
erage, since most health insurance coverage is ob- 
tained on a group basis through place of employ- 
ment. The other is that some accident and dis- 
ability policies were reported as health insurance. 
These will be eliminated when verification of 
insurance is complete.” 

When asked how they would pay a very large 
medical bill (equal to about two month’s income) 
not covered by insurance, 27.4 per cent said they 
would use savings, 23.5 per cent said they would 
postpone or pay in installments, and 32.8 per cent 
said they would borrow from other sources. The 
rest cited miscellaneous ways or didn’t know how 
they'd pay. 

The U-M survey also inquired about frequency 
of use of medical and hospital services. Some 
highlights of the findings: 

About two-thirds of those interviewed visited a 
doctor’s office at least once during the preceding 
year. Frequency was as follows: 


One or Two Visits ; » cent 
Three to Five Visits ; 3 cent 
Six to Eight Visits . ak ; cent 
Nine or More Visits . 18. cent 
No Visits ceaeenees cues, ae cent 
Not Ascertained . ; ~ ae cent 


One in 10 families said they received house calls 
from doctors during the preceding year. Among 
those age 65 and over, twice as many reported at 
least one doctor’s house call. 

Opinion was fairly evenly divided between pro- 
ponents of early medical care and those in favor 

(Continued on Page 1048) 
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Antiverts 


Each ANTIVERT tablet contains: 

Meclizine (12.5 mg.)—most effective anti- 
histaminic to control vestibular dysfunc- 
tion. 

Nicotiriic acid (50 mg.) —the drug of choice 
for prompt vasodilation.** 


Advantage of ‘‘dual therapy’ confirmed: 


Menger found ANTIVERT “improved or con- 
trolled symptoms in virtually 90° of ver- 
tiginous patients.’ 


Ops 


YES) 


Indications: Meniere’s syndrome, arteriosclerotic 
vertigo, labyrinthitis, and streptomycin toxicity. Also 
effective in recurrent headache, including migraine 
Dosage: one tablet before each meal 
Supplied: bottles of 100 blue-and-white scored tab- 
lets. Prescription only 
References: 1. Charles, C. M.:* Geriatrics 2:110 (March) 
1956, 2. Menger, H. C.: Clin. Med. 4:313 (March) 1957 
3, Shuster, B. H M. Clin. North America 40: 1787 
( Nev.) 1956 

Division, Chas. Pfizer & Co., Inc. 

New York 17, N. Y 

Science for the world’s well-being 
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For complete information 

write Professional Services, 
Dept. H, Merck Sharp & Dohme, 
West Point, Pa. 
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HYDROPRES 


much more effective 
than either of its 
components alone 





Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

Since HyDRODIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 
HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 

excessive sedation and depression. 

Arrest or reversal of organic changes of hypertension may occur. 

Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

With HyDROPRES, dietary salt may be liberalized. 

Convenient, controlled dosage. 


HYDROPRES-25 HYDROPRES-50 


25 mg. HYDRODIURIL, 0.125 mg. reserpine. 50 mg. HYORODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient Is recelving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


mG MERCK SHARP & DOHME, oivision oF MERCK & CO., INC., PHILADELPHIA 1, PA. 


SHYOROODIURIL AMO MYOROPRES ARE TRADEMARKS OF MERCK & CO., INC 


Jury, 1959 
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SIX OF SEVEN MICHIGAN FAMILIES 
HAVE HEALTH INSURANCE 
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of waiting until they are sure care is necessary 
before seeing a doctor, Of those interviewed, 41.6 
per cent felt “you should go to a doctor at first 
sign of trouble,” 31.5 per cent felt “you should 
wait until you’re sure there’s something serious,” 
and 20.6 per cent said “it depends on the kind of 
symptoms.” The rest didn’t know or didn’t answer. 

The U-M study showed about one in seven 
persons (15.4 per cent) had been hospitalized 
during the preceding year. 

Among those who were not covered by health 
insurance, the survey showed about half had never 
held this type of coverage, while half had let their 
policies lapse. Among those whose policies lapsed, 
about half said this happened when they left a job 
which included this type of insurance coverage. 

Further survey findings will be described in a 
series of reports starting this fall. 


HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of May 20, 1959 


* Financial Report of the Society for the four 

month period ending April 30, 1959, and bills 
payable for the current month, were presented, 
given study and approved. 
Secretary of the Michigan State Board of Reg- 
istration in Medicine, E. C. Swanson, M.D., of 
Vassar and two other members of the Board, 
Oscar D. Stryker, M.D., Mt. Clemens and Brad- 
ley M. Harris, M.D., Ypsilanti, explained House 
Bill 511, calling for annual registration of Mich- 
igan doctors of medicine. 


Council Chairman D. Bruce Wiley, M.D., re- 
ported on Regional Meeting on Insurance and 
Prepayment Plans of AMA Council on Medical 
Service held in Pittsburgh, February 28—March 
1 which covered such subjects as the over-65 
problem, the dissemination of information to the 
profession on economic subjects, possible nation- 
wide information program to the public, and a 
review of other states’ activities. 

VA Home Town Medical Care Program. The 
Executive Committee adopted a motion: “That 
the Michigan State Medical Society accept the 
modified Veterans Administration proposal for 
the year 1959-60 but that it does so with serious 
misgivings, and further, unless the program, for 
care of veterans is much improved for next year, 
that MSMS seriously consider discontinuing its 
participation.” 

New MSMS Building Progress: The architect’s 
recommendation versus the contractors’ bids was 
thoroughly discussed. The bids came in at 9 
per cent (approximately $35,000) above the 
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architect’s estimate. After full consideration the 
Executive Committee of The Council decided to 
accept the recommendation of the architect and 
proceed with the construction of the building 
as originally planned. 

Report was presented by K. H. Johnson, M.D., 
Lansing, covering (a) agreement with the city 
of East Lansing for water and sewer connections, 
at a considerable saving to MSMS; (b) that a 
“letter of intent’ had been sent to the con- 
tractors, who upon receipt of same began ex- 
cavating on May 18, 1959; (c) an owner’s pro- 
tection or performance bond was authorized to 
insure to MSMS that the three contractors 
would complete their building agreements; (d) 
a ground contour survey of a limited area of 
the site was authorized, so that specifications 
for storm and sanitary sewers could be de- 
veloped; (e) hazard insurance against fire, 
smoke, wind, malicious destruction, etc., was 
authorized to be taken out at once. 


606 Townsend Street, Lansing. An MSMS 
representative was authorized to attend a Lans- 
ing rezoning hearing on June 2 to secure neces- 
sary rezoning of 606. 

Central Cancer Registry. ‘The Executive Com- 
mittee of The Council approved the establish- 
ment of a Central Cancer Registry, as requested 
by the Michigan Cancer Coordinating Commit- 
tee which will inaugurate such a registry in 
Detroit as a pilot study, in the near future. 
Appointments. (a) Based on Wayne County 
Medical Society Council’s recommendations, J. 
M. LaBerge, M.D., Donald W. McLean, M.D., 
George J. Moriarty, M.D., and John M. Pendy, 
M.D., all of Detroit, were appointed to the 
Wayne County Councilor District Medical Care 
Insurance Committee; (b) Ralph A. Johnson, 
M.D., Detroit, was appointed to MSMS Relative 
Value Study Committee; (c) J. W. Shureman, 
LL.B., Detroit, was appointed to Medical Pro- 
fessional Liability Committee; (d) John M. 
Dorsey, M.D., Highland Park, as Chairman of 
MSMS Mental Health Committee; (e) 1960 
Michigan Clinical Institute Committee on Pro- 
gram: Wm. S. Reveno, M.D., Detroit, Chair- 
man; E. I. Carr, M.D., Lansing; H. M Fuller, 
M.D., Detroit, A. E. Heustis, M.D., Lansing; 
J. R. Rodger, M.D., Bellaire; John M. Sheldon, 
M.D., Ann Arbor; H. M. Smathers, M.D., De- 
troit; D. S. Smith, M.D., Pontiac and C. S. 
Stevenson, M.D., Detroit; (f) 1960 Michigan 
Clinical Institute Committee on Television. Wm. 
S. Reveno, M.D., Detroit, Chairman; J. B. 
Blodgett, M.D.; P. L. Cusick, M.D., Detroit; 
D. H. Kaump, M.D., Detroit; R. L. Mainwar- 
ing, M.D., Dearborn; and E. A. Osius, M.D., 
Detroit; (g) J. M. Wood, M.D., Mt. Pleasant 
and H. L. Nigg, M.D., Caro, has representatives 
to aid Governor’s Citizens Mental Health In- 


(Continued on Page 1052) 
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there’s pain and 
inflammation here... 
it could be mild 
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early rheumatoid arthritis" 








more potent and comprehensive treatment 
than salicylate alone 

assured anti-inflammatory effect of low-dosage 
corticosteroid’ . . . additive antirheumatic action of 
corticosteroid plus salicylate?”* brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


. much less likelihood of treatment-interrupting 


side effects'*® . . . reduces possibility of residual 


injury... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 


subacute or chronic conditions: Initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of siGMaceN 
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HIGHLIGHTS OF THE EXECUTIVE 
COMMITTEE OF THE COUNCIL 
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quiry Board (Chaired by Grover C. Penberthy, 
M.D., Detroit). 

(h) E. S. Oldham, M.D., Breckenridge, was 
authorized to attend June 2 Dinner honoring 
Dr. C. L. Anspach, retiring President of Central 
Michigan College, as official MSMS representa- 
tive; (i) President G. B. Saltonstall, M.D., 
Charlevoix, was authorized to attend the Upper 
Peninsula Medical Society dinner honoring W. 
H. Huron, M.D., Iron Mountain, June 19, at 
The Gateway; (j) Herbert W. Harris, M.D., 
Lansing, was appointed as MSMS nominee to 
Michigan Hospital Service Board of ‘Trustees; 
(k) John R. Rodger, M.D., Bellaire, Chairman 
of the MSMS Committee on Prevention of 
Highway Accidents, was authorized to appear 
as a speaker at Michigan Sheriffs Convention 
in Escanaba; (1) Max L. Lichter, M.D., Mel- 
vindale, Chairman of MSMS Civil Defense 
Committee, was authorized to attend AMA Civil 
Defense Conference, Atlantic City, June 6; (m 
Lawrence Gardner, M.D., Detroit, was ap- 
pointed as MSMS representative to the Board 
of Directors of North Central District Blood 
Bank Clearing House for fiscal year 1959-60. 
(n) H. C. Comstock, M.D., Lansing, Chairman 
of the MSMS School Health Committee, was 
authorized to attend Seventh National Confer- 
ence on Physicians and Schools, Highland Park, 
Ill., October 13-15: (0) B. M. Harris, M.D.., 
Ypsilanti, was authorized to represent MSMS 
at Annual Convention in Michigan Practical 
Nurses Association, Ypsilanti, June 18. 


1960 Michigan Clinical Institute. The Execu- 
tive Committee decided that the 1960 closed 
circuit television programs for doctors only 
should eminate from Harper Hospital, Detroit. 
It referred to the Committee on Television the 
sending of a questionnaire to all MSMS mem- 
bers re their views on live televised programs to 
the public in connection with the MCI. 


Plans for Centennial Annual Session of MSMS. 
The State Society will be 100 years old in 1965. 
Discussed was whether it would be appropriate 
that the Centennial Session be held in Detroit 
where MSMS first was organized. 


Official recognition of the Student American 
Medical Association Woman’s Auxiliary was 
authorized: This organization was commended 
on its good progress to date. 


* Letter from Wayne County Medical Society re 
maintenance cost of MSMS Office in the David 
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Whitney House, Detroit, was presented and the 
necessary increased expenditures were authorized 
by the Executive Committee of The Council. 


Legal Counsel’s Report included Opinion con- 
cerning hospital policy of permitting patients’ 
charts to be perused by attorneys. 


The following Committee Reports were pre- 
sented: (a) Big Look Committee, meeting of 
April 1; (b) Medical Care Insurance Commit- 
tee, meetings of April 22 and May 19; (c) Rela- 
tive Value Study Committee, meetings of April 
18 and May 16; (d) Committee to Study Feasi- 
bility of Greater Participation in Blue Shield, 
March 19; (e) Committee on Study of Preven- 
tion of Highway Accidents, April 23; (f) Com- 
mittee on Arrangements for 1960 MCI (includ- 
ing minutes of Program Committee), May 7. 


A. E. Heustis, M.D., Michigan Health Commis- 
sioner, presented matters of mutual interest. 
Discussion ensued on the term of the Michigan 
Health Commissioner which expires July 1, and 
the Executive Committee of The Council 
adopted the following motion: “That MSMS 
express to the Governor in writing its support 
of a higher salary level for the Michigan Health 
Commissioner to fit the enlarged scope of duties 
and greater responsibilities thrust upon his 
office, said salary to be recommended at $25,- 
000, the letter to record the present Health 
Commissioner’s excellent record of service and 
recommendation that he be reappointed.” 


The Public Relations Counsel’s Report included 
a progress report on state legislation; on con- 
gressional contacts made in Washington, D.C., 
April 27-28; the Ingham County Woman’s Aux- 
iliary legislative tea of March 16; Report on 
Awards Program of MSMS including eleven 
categories which report was given approval by 
the Executive Committee of The Council; rec- 
ommendation of cooperation from MSMS to 
the National Medical Association in connection 
with its Detroit meeting, August 10-13; purchase 
and broad distribution of AMA pamphlet en- 
titled “The Pill That Could Change America”’ 
-—-a pamphlet re socialized medicine; report on 
Conference on Medical Writing, April 21, in 
East Lansing; Gratiot-Isabella-Clare County 
Medical Society’s inquiry re multiphasic screen- 
ing program; one staff personnel representative 
to attend, on invitation of the Governor, meet- 
ing on State Agency Budget in Lansing, May 21; 
report on Michigan Health Officers Association 
reception, May 14, in Grand Rapids; appoint- 
ment of MSMS correspondent to AMA News 
(Mrs. Doris Jarrell, Lansing) ; and progress re- 
port on Michigan Association of the Professions. 
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remarkable lack 


In more than 3,000 carefully-followed patients, Mellaril has been 
almost completely free of such major side effects as 
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even when given in quantities far in excess of the usual dosage. 


“POVERTY” OF SIDE EFFECTS 

“The most striking aspect of thioridazine [Mellaril] 
therapy is the poverty of side effects....In its lack of 
side effects and low toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason also it is well 
tolerated by patients, particularly those who are not 
hospitalized and who frequently discontinue their medi- 
cation because of dizziness, sleepiness, increased tension 
or parkinsonism with other drugs.”* 


NEGLIGIBLE SIDE EFFECTS 

“Side effects were negligible at all dosage levels: no 
incidence of parkinsonism or other extrapyramidal 
symptoms. Minimal sedation, on the whole lower than 
with other tranquilizing agents. No alteration in liver 
function, urine or blood. No photosensitivity. Patient 
acceptability was exceptional: lack of drowsiness, leth- 
argy or ‘washed out’ feeling, permitted patients to carry 
on normal everyday activities. Orthostatic hypotension 
was absent. The initial ‘keyed up’ tense feeling common 
to other drugs of this type was absent. ... Patients forced 
to interrupt treatment with other phenothiazine deriva- 
tives because of parkinsonism or other extrapyramidal 
symptoms were able to continue therapy with thiorida- 


zine without appearance of parkinsonism.” * 


SINGULARLY FREE OF SIDE EFFECTS 


“The extrapyramidal syndrome was not encountered in 


Weevil 


specific, effective tranquilizer « 


safer at a// dosage /eve/s 


any of its forms. Dizziness and sleepiness responded to a 
reduction in dosage. Other side effects did not occur.... 
It is singularly free from the side effects ordinarily seen 
with these [phenothiazine] compounds.”* 


ABSENCE OF SIGNIFICANT SIDE EFFECTS 

“None of the following toxic effects, so common after 
administration of the phenothiazines, was present during 
the period of Thioridazine administration: Parkinson- 
ism or Parkinson-like symptoms, photosensitivity, ortho- 


static hypotension, bone-marrow depression.” ! 


MINIMAL SIDE EFFECTS 

“Side effects such as extrapyramidal activity, jaundice 
and photosensitivity have not been observed in patients 
treated with Thioridazine [Mellaril]. Extrapyramidal 
side effects produced by other phenothiazines have 
disappeared promptly with no deterioration in the be- 
havioral response when these patients have been shifted 
to Thioridazine.”® 


NO JAUNDICE 

“No allergic reactions were observed such as skin erup- 
tions, jaundice or agranulocytosis. Central nervous 
system toxicity, as manifested by extrapyramidal effects, 
seizures, and excitement did not occur despite the use 
of high doses (up to 2000 mg.) of the drug.”’® 
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In office practice and in hospitalized patients, Mellaril has proved 
highly useful for a wide variety of major and minor emotional 
disorders (such as anxiety, tension, apprehension, alcoholism, 
agitated psychoneurosis, agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “... produced extremely satisfactory results 


in the broad therapeutic range represented in this series.””’* 


POTENT AGENT“... appears to be a potent agent in the symptomatic 
management of a variety of psychiatric states.” * 

MAJOR ADDITION TO THERAPEUTICS “This drug appears to represent a 
major addition to the safe and effective treatment of a wide range of psychological 


disturbances seen daily in the clinics or by the general practitioner.” ! 


AN ACTIVE AGENT “Thioridazine is an active therapeutic agent. ... 

It is effective in a variety of psychiatric disorders, including schizophrenic 
reactions. ... The drug is particularly advantageous for a group of schizophrenic 
patients who are sometimes made worse by other phenothiazine 

derivatives or Rauwolfia alkaloids. It should also be suitable for treating patients 
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with psychoneuroses and chronic brain syndrome.’ 


EVEN IN VERY SEVERE CASES “Of the 152 patients treated 25 have been 
released and they have not suffered a relapse. This proportion is significant 
if we stop to consider that we are dealing only with acute cases which had been 


considered hopeless and obviously destined to finish their days in an asylum.”* 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life... were treated with 
Mellaril at the dosage level of 10 mg. three times daily. 


In 94 such patients, 83 obtained an excellent therapeutic response.” § 
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RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS? 
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a new advance in tranquilization: 
greater specificity of tranquilizing action plus fewer side effects 


See 
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| A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This 
MELLARIL is evidenced by a lack of appreciable anti-emetic effect. 
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“ Less “spill-over” action to other brain areas — hence, 
absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


3 A notable absence of extrapyramidal stimulation. 


4 Lack of impairment of patient’s normal drive and energy, 


ing suppression of vomiting 







sympathetic 


parasympat pening of blood pressure while achieving psychomotor control in 
nervous s temperature regulation ° ° 
’ mental and emotional disorders. 


other -) Virtual freedom from toxic effects — jaundice, 
——— ee photosensitivity, skin eruptions, disturbed body 


temperature regulation, blood forming disorders have been 
absent in reports currently available. 


These properties add up to a greater margin of safety in general office practice, 
in ambulatory psychiatric out-patient clinics, and in hospitalized patients. 


Mellaril 





tranquilizer + safer at a// dosage /eve/s b 





















a guide to administration and dosage 


Dosage ranges from 10 mg. three or four times a day in turbed hospitalized psychotics, dosages of 200 to 300 
milder situations to 25 mg. three or four times a day mg. three times a day may be administered. 

for more disturbed patients. In ambulatory psychiatric Dosage must be individualized according to the condi- 
out-patients, dosages of 50 to 100 mg. three or four tion and degree of response. In all cases, the smallest 
times a day have been found adequate. For severely dis- effective dosage should be determined for each patient. 











Mental and Emotional Disturbances: 


MILD — where anxiety, apprehension 
and tension are present 10 mg. t.i.d. 20-60 mg. 


MODERATE — where agitation exists 

in psychoneurosis, alcoholism, 

intractable pain, senility, etc. 25 mg. tid. 50-200 mg. 
SEVERE — in agitated psychotic 

states as schizophrenia, manic 

depressive, toxic psychoses, etc.: 




















Ambulatory 100 mg. tid 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 
BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d 20-40 mg 
PRECAUTIONS: Although possessing a unique structure particular, he should watch for potential hemopoietic 
and a selectivity of action which broadens its therapeutic depression, jaundice or orthostatic hypotension. As with 
ratio, the physician should be alert to the possibility of other phenothiazines, Mellaril is contraindicated in 
untoward reactions in certain susceptible individuals. In severely depressed or comatose states from any cause. 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical 
Meeting, American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright, V. J.: Scientific Exhibit, Clinical Meeting, American Medical Associ- 
ation, Minneapolis, Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 115:358, Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American 
Psychiatric Association, Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Presented at California Medical Association; Section on 
Psychiatry, San Francisco, Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wchnschr. 88:1221, Nov. 29, 1958. 8. Freed, S. C., in discussion on Thioridazine (Mellaril) 
in Psychiatric Patients, Hollister, L. E., and Macdonald, B. F., presented at California Medical Association; Section on Psychiatry, San Francisco, Feb. 25, 1959. 
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Of course, women like “Premarin” 


 prseinie for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York > 3 
16, N. Y. ¢ Montreal, Canada 2 : 








THE MONTH IN WASHINGTON 


Congress went into the final months of this 
session with a heavy workload of appropriation 
bills and foreign aid legislation to be acted upon 
before adjournment. 

Congress must act upon the appropriation bills 
before adjournment to provide money for opera- 
tion of the federal government during the 1960 
fiscal year. Foreign-aid legislation also is generally 
put in the “must” category now. 

With so much “must” legislation requiring action 
and Congress hoping to adjourn by late August or 
maybe earlier, many bills of varying importance 
will be left for further consideration next year. 

An upsurge in the national economy strength- 
ened the position of the Administration and econ- 
omy-minded members of the House and Senate 
in their opposition to big-spending bills. Support- 
ers of a Senate-approved $465 million airport bill 
conceded in advance that a House-Senate confer- 
ence committee would approve a figure closer to 
the $297 million version which the House passed. 

Substantial gains in industrial production, cor- 
porate profits, employment and other key economic 
factors raised Administration hopes for only a small 
deficit, if not a balanced budget, in the fiscal year 
1960 which began July 1. There also was some 
talk in influential quarters of a possible tax cut 
next year. But at this stage, it was highly specu- 
lative. And it appeared most likely that if there 
is one, it will be small. 

During the first five months of this session, Con- 
gress completed action on only two appropriation 
bills. They provided funds for operation of the 
Treasury and Post Office Department in fiscal 
1960, and additional funds for various government 
activities during 1959. 

Early in June, the House approved, 393 to 3, 
a $38,848,339,000 Defense Department appropria- 
tion which included $88.8 million for care of 
certain dependents of military personnel in civilian 
hospitals. In recommending the Medicare appro- 
priation, the House Appropriations Committee 
commended the Defense Department “for its re- 
sponse to the intent of Congress . . . that depend- 
ents of military personnel have the benefit of 
prompt and adequate medical treatment at all 
times wherever they may be.” 

This contrasted with the Committee’s criticism 
about two months ago. The Committee then ex- 
pressed concern at what it termed “the high costs 
of care for military personnel and their dependents 
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in civilian hospitals and the high fees allowed in 
the program.” 

In another Medicare development, the Surgeon 
General of the Army ruled (ODMC Letter No. 
7-59) that a patient under the program who has 
suspected or proven malignancy is acutely ill and 
qualifies for care. The government will pay for 
urgently required treatment in such cases when 
certified by the attending physician. 

But it was made clear that payment would be 
based “solely on the medical requirement for im- 
mediate hospitalization.” Qualifications of urgency 
can not be based on mental anguish, emotional 
attitudes or socio-economic factors. 

The Defense Department rejected two proposals 
of the Florida Medical Association for changes in 
the Medicare program. The Florida Medical As- 
sociation proposed that a health insurance pro- 
gram be provided for dependents of military per- 
sonnel or that control of the Medicare program be 
transferred to the Department of Health, Educa- 
tion and Welfare. 

Dr. Frank B. Berry, Assistant Secretary of De- 
fense for Health and Medicine, said the present 
program could be handled best by the military 
service because military dependents “are a highly 
transient population.” 

Dr. F. J. L. Blasingame, Executive Vice Presi- 
dent of the American Medical Association, sug- 
gested to the House Subcommittee on Administra- 
tion of the Social Security Laws that it consider 
the advisability of a single Public Assistance medi- 
cal program at the prerogative of individual states. 
There are now four such programs covering the 
blind, the aged, dependent children, and the per- 
manently and totally disabled. 

In a letter to Rep. Burr P. Harrison (D., Va.) , 
chairman of the subcommittee, Dr. Blasingame 
also suggested consideration of: 

Whether the medical staff of the Bureau of 
Public Assistance is now sufficient to provide ade- 
quate counselling to states on their individual pro- 
crams, and 

Whether “sufficient liaison has maintained with 
the various professional organizations actually pro- 
viding medical care. 

Another suggestion of Dr. Blasingame was that 
a special medical advisory committee might be 
established in view of the fact that there are no 
physicians on the recently-appointed Social Secur- 
ity Advisory Committee. 
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Creamalin«: 


CREAMALIN NEUTRALIZES MORE ACID FASTER 
Quicker Relief - Greater Relief 


re Acid neutralization with 10 leading antacid tablets® 
3 (per gram of active ingredients) 
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ANTACID 
TABLETS 


CREAMALIN NEUTRALIZES MORE ACID LONGER 


More Lasting Relief 


Duration of action at pH from 3 to 5° 
(per gram of active ingredients) 
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CREAMALIN 
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The hypertensive under treatment is frequently burdened 
with side effects of therapy including states of depression, 
fatigue, and lethargy. He finds little joy left in his life 
and laughter is almost a forgotten experience. 


With RAUTENSIN and RAUVERA, two unique and depend- 
able antihypertensive agents, patients feel better, have a 
brighter outlook and blood pressure is safely reduced. 


blood pressure * in mild hypertension 


RAUTENSIN provides smoother antihypertensive action 

is eontrolled : with no sudden rebounds or abrupt declines, and can be 

given over long periods of time without impairing mental 

: alertness, producing excessive lethargy or drowsiness. 

safely and When tachycardia is present, RAUTENSIN slows heart rate 

10 to 15 per cent. RAUTENSIN is less likely to cause mental 

ff tl el F depression.’ The apprehensive hypertensive is calmed, yet 

e€Irectlv b J , side actions are “... either completely absent or so mild 
as to be inconsequential.’’? 


RAUTENSIN 


each tablet contains 2 mg. of the purified alseroxylon complex of 
Rauwolfia serpentina 


Dosage: For the first 20 to 30 days, 2 tablets (4 mg.) once daily, 
at bedtime. Thereafter, a maintenance dose of 1 tablet (2 mg.) 
daily will suffice for most patients. 


in moderate to severe hypertension 


RAUVERA produces smooth and steady antihypertensive 
action which persists over the entire twenty-four hours 
without peaks and valleys...no “saw tooth” effect. 
Patients show a marked subjective as well as objective 
improvement with a significant drop in blood pressure, 
yet with a very low incidence of side effects.* Abrupt rise 
in blood pressure does not occur even when therapy is 
interrupted.* Tolerance does not develop on prolonged 
administration. Sensitization reactions or postural hypo- 
tension do not occur. Headaches, fatigue, insomnia and 
“heart consciousness” rapidly disappear, leaving the 
patient feeling well and asymptomatic. 


RAUVERA 


each tablet contains 1 mg. of purified alseroxylon complex of Raus 
wolfia serpentina and 3 mg. alkavervir (Veratrum viride fraction) 


Dosage: One tablet 3 or 4 times daily, ideally after meals, at intere 
vals of not less than 4 hours. 


. Moyer, J. H.; Dennis, E., and Ford, R.: Arch. Int. Med. 96:530, 1955. 
. Terman, L. A.: Illinois M. J. 3:67, 1957. 

3. La Barbera, J. F: M. Rec. & Ann. 50:242, 1956. 
. Bendig, A.: New York J. Med. 66:2523, 1956. 


SMITH-DORSEY «a division of The Wander Company * Lincoln, Nebraska + Peterborough, Canada 








OSsS-CAL (KNow) ” 


is better assimilated because: 
* OS-CAL contains every known min- 


eral as natural constituents of oyster shell. 


OS-CAL. is the original phosphorus- 


free calcium tablet. 


Os-CAL 


of calcium. 


is the richest of all sources 


In elemental calcium, 3 Os-Cal Tablets 


equal: 5 dicalcium phosphate caps - 10 gr. 
9 calcium lactate tablets - 10 gr. 
16 calcium gluconate tablets -7'/ gr. 


Individualize Your Patient! 


OS-CAL | 


Oyster Shell Calcium 
Natural Trace Minerals 
Vitamin D 


DOSAGE: | tab. t.i.d. 
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OS.fe-CAL 


Therapeutic Iron 

Oyster Shell Calcium 

Vitamin D 

Natural Trace Minerals 
DOSAGE: | tab. t.i.d. 


OS-VIM 


Oyster Shell Calcium 
B-Complex 

Vitamins A-D-C-E 
Natural Trace Minerals 
Ferrous Sulfate 


DOSAGE: | tab. t.i.d. 


OS- feo-VIM 


Therapeutic Iron 

Oyster Shell Calcium 
Vitamins A-D-C-B6 and K 
Natural Trace Minerals 


DOSAGE: | tab. daily 


note low dosages! 
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Say you saw it in the Journal of the Michigan State Medical Society 


LABORATORIES, 


2910 Grand Ave. . 


Ine. 


Kansas City, Missouri 


“HARDY, J. A.: Obstet. & Gynec. (Nov., 1956) 














REACHING FOR THOSE 
~ 9B’s NEARLY PUT ME 
ON THE SHELF... 


Percodan-Dem1 
&s ane @) dan Tablets 


Salts of Dihydrohydroxycdédeinone and Homatropine, plus APC 


FOR PAIN 


ACTS FASTER — usually within 5-15 minutes. 

LASTS LONGER — usually 6 hours or more. MORE 
THOROUGH RELIEF — permits uninterrupted sleep 
through the night. RARELY CONSTIPATES — excellent 
for chronic or bedridden patients. VERSATILE — new 
‘demi’ strength permits dosage flexibility to meet each 
patient’s specific needs. PERCODAN-Dem! provides the 
PERCODAN formula with one-half the amount of salts of 
(eflanelae)an ie iae).azecelel-tialeyal-m-lalemale)sat-ace) 9) 1am 


AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be habit- 
forming. Federal law permits oral prescription. 


dihydrohydroxycodeinone hydrochloride, 0.38 mg. 
dihydrohydroxycodeinone terephthalate, 0.38 mg. homatropine 
terephthalate, 224 mg. acetylsalicylic acid, 160 mg. 
phenacetin, and 32 mg. caffeine. 


‘ 

Each PercopaN* Tablet contains 4.50 mg. 4 
on 
‘ 


AND THE PAIN 
WENT AWAY FAST 


Literature? Write 


® 
Endo ENDO LABORATORIES 


Richmond Hill18, New York 


*U.S. Pat. 2,628,185 











Reaching for 9B 
shoes and other top 
shelf sizes is no 
joke...it gave me 
a terrible kink 

in my back. 


Before the day was 
over, | could 


hardly stoop to push 
a shoehorn. 





| called my 
doctor that night 
and picked up 
the tablets he 
prescribed. 


The pain went away 
fast—in just 15 minutes 
—and | was back on 

the job the next 
morning! But not one 
9B customer came 

in the whole day! 











Cancer Comment 


This column is sponsored by the Michigan Cancer Co-ordinating Committee, Box 539, Lansing 3, Michigan 
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New Cancer Qu 


The new “Cancer Quackery” exhibit of the 
Michigan Cancer Coordinating Committee will be 
displayed at the forthcoming MSMS Annual Ses- 
sion at Grand Rapids, according to M.C.C.C. 
Chairman Harry M. Nelson, M.D., Detroit. 

The exhibit describes the work of “Di Quack” 
and warns the viewer, “Don’t Gamble with Your 
Life.” “If you are in doubt,” the copy points out, 
“first, go to your family physician.” 

In addition to stressing the “7 Facts about Can- 
cer” and the “7 Danger Signals of Cancer,” the 
exhibit points to the work of the legitimate cance 
eroups. ‘These cancer groups, through the Coon 
dinating Committee, carry on programs of educa- 
tion, research, and service. ‘The six members of 
the Coordinating Committee are the Southeastern 
Michigan Division, Inc., of the American Cance1 
Society, the Michigan Division, Inc., of the Ameri- 
can Cancer Society, Michigan Department ol 
Health, Michigan State Medical Society, Mic higan 
State Dental Association, and the Michigan Health 
Officers Association. 

In connection with this cancer display, MSMS 
annual session participants will be able to obtain 
the following materials: “Doctor Quack,” an in- 
teresting four-page leaflet, “Strength through 
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‘KERY EXHIBI1 


Unity against Cancer” which explains the fune- 
tions, aims and ambitions of the Michigan Cancer 
Coordinating Committee, and “Four Horsemen ol 
Cancer” by Louis M. Orr, M.D., President Elect 
of the American Medical Association. 

The exhibit was developed for use throughout 
Michigan at various functions by B. E. Luck, 
D.D.S., Lansing, a member of the Michigan Can- 
cer Coordinating Committee, ‘The artist was Dirk 
Gringhuis, Lansing, and the “Doctor Quack” an- 
imated cartoons were developed through the as 
sistance of MCCC member Charles F. Arnold, 
Detroit, Chief Engineer, Cadillac Motor Car Com 
pany, aided by General Motors Art Staff. 


Skilled study of blood and bone marrow is essential 
for the earliest possible diagnosis of leukemia of any type, 
and for differentiation from certain disorders that may 
simulate leukemia 


The mere finding of immature white blood cells with 
or without an increase in the total number of white 
blood cells is not enough to substantiate a diagnosis of 


leukemia 


The leukemias of main importance numerically are the 
myelocytic, lymphocytic, and monocytic 
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of nervous, tense patients 
recovered or unproved 


For your patients, Miltown promptly checks emotional and 


muscular tension. Thus, you will make it easier for them to 


lead a normal family life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- 
sion without impairing your patient's mental efficiency, motor 


control, normal behavior or autonomic balance. 


iltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


Wy) WALLACE LABORATORIES, New Brunswick,N. J. 


™-9197 





AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 


cerebrovascular 
ERY AORY 


hypertension 


Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
especially during difficult adjust- 


’ 


ease,’ 
ment periods. 

Miltown is well tolerated and “there- 
fore well suited for prolonged treatment 
in chronic disorders with emotional com- 
plications.” (Friedlander, H. S.: Am. J. 
Cardiol. 1:395, March 1958.) 


cancer 


asthma 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets; bottles of 50. Also available as 
MEPROSPAN* (200 mg. meprobamate continuous 
release capsules) and MEPROTABS* (400 mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: DEPROL* (1 mg. benactyzine HCl plus 
400 mg. meprobamate). 


#TRADE-MARK 


(fy) WALLACE LABORATORIES, New Brunswick, N. J. 





Just one prescript ion for | 


2 Meran “Le “1 InN- P: ——_— oon 





calling foe one tablet a day will 





carry her through term to the 
six-week postpartum checkup. 
This means you are assured of a 
nutritionally perfect pregnancy, 


and she realizes major savings. 


COTS 8 
2) 
‘) i F- 
SQUIBB Lae FA i 1 Ait Squibb Quality the Priceless Ingredient 
ea tea OS, 
\ Ma i + ‘encran’® ‘reRM-PAK’ AND “FLEX E’ ARE SQUIBB TRADEMARKS 


A 
: 


. 

* And when baby comes, specify Enera n | ya | IV d rOpS—full vitamin 
: ; ’ A 

support in half the volume of most similar preparations — lasts twice as long. Supplied 

in 15 cc. and 50 cc. bottles. Convenient ‘Flexidose’ Dropper assures accurate dosage. 
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For every topical indication, 
a Burroughs Wellcome SPORIN'... 


7 


5° Combines the anti- 
inflammatory effect 
of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 





OINTMENT: Tubes of % oz. and 4 oz. (with applicator tip) for ophthalmic or 
dermatologic application. 


Otic Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive f | ® 
bactericidal action 

effective against virtually N FOS PQ Ke | N 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of % and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

LoTION: Plastic squeeze bottles of 20 cc. 

Powper: Shaker-top bottles of 10 Gm. 


i] ® Offers combined anti- 
biotic action for treating 
~ PO LYSP0 | N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 








ee 
. 0 





OINTMENT: Tubes of 4 0z., 1 oz. and % oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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when pollen allergens 
»» attack the nose... 


+; $Triaminic provides more effective therapy in 
‘respiratory allergies because it combines two 
: * * antihistamines’* with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudation. 
This is not enough; by the time the physician is called on to 
provide relief, histamine damage is usually present and should 
be counteracted. 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*:5 


TRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addic- 


tion and rebound congestion.*:* TRIAMINIC can be prescribed 
for prompt relief in summer allergies, including hay fever. 


References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F. 
and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macmil- 
lan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 
1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin. 
Med. 5:1183 (Sept.) 1958. 


‘Triaminic 


TRIAMINIC provides around-the- 
clock freedom from hay fever and ; bs ity 
other allergic respiratory symp- patients of all ages who prefer a liquid 
toms with just one tablet q. 6-8 h. ae medication. Each 5 ml. teaspoontul is 
because of the special timed- 
release design. 


Also available: TRIAMINIC SYRUP for those 


equivalent to 4 Triaminic Tablet or 4% 
Triaminic Juvelet. TRIAMINIC JUVELETS 
Each TRIAMINIC timed-release tablet provides: provide half the dosage of the Triaminic 
Phenylpropanolamine HCl 50 mg. 
Pheniramine maleate............... weve ME, : ¢ 
Pyrilamine maleate 95 mg for prompt and prolonged relief. 

‘ ICD csirenccsrcicoiaricoees 25 mg. 


Tablet with the same timed-release action 


running noses 2S. & and open stuffed noses orally 


SMITH-DORSEY ° a division of The Wander Company « Lincoln, Nebraska * Peterborough, Canada 
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all physicians are invited to attend... 


In recognition of the responsibility of the pharmaceutical industry to aid postgraduate medical 
education, Lederle originated its Symposium Program eight years ago. Initiated with a meeting 
sponsored by the Knoxville Academy of Medicine and continued with other medical organiza- 
tions, the program presents up-to-date information of clinical significance to physicians 
throughout the United States and Canada. Through Symposia, over 50,000 physicians have 
had the opportunity to hear and question specialists in every field and, with their wives, 
participate in the activities of a Symposium day. ; 

You and your wife may wish to attend one of the Symposia below. 
PUUEKYLL ISLAND, GEORGIA—Thursday, August 27, 1959 LUBBOCK, TEXAS—Saturday, October 31, 1959. 

The Jekyll Club The Lubbock Country Club 
BATON ROUGE, LOUISIANA~— Friday, Sept. 18, 1959 ST. CHARLES, ILLINOIS —Wednesday, November 4, 1959 

The Capito! House Hotel The St. Charles Country Club 

BEAUMONT, TEXAS —Saturday, September 19, 1959 DALLAS, TEXAS —Friday, November 6, 1959 

The Hotel Beaumont The Hilton Hotel 

KANSAS CITY, KANSAS-Friday, September 25, 1959 WICHITA, KANSAS-Saturday, November 7, 1959 | 

Battenfeld Memorial Auditorium The Hotel Broadview ] 

INDIANAPOLIS, INDIANA —Wednesday, Sept. 30, 1959 SCHENECTADY, NEW YORK —Thursday, November 12, 1959 | 
_ The Sheraton-Lincoin Hotel The Mohawk Golf Club 
i OKLAHOMA CITY, OKLAHOMA-Friday, October 2, 1959 CORPUS CHRISTI, TEXAS—Friday, November 13, 1959 

The Skirvin Hotel The Robert Driscoll Hotel 

BIRMINGHAM, ALABAMA —Sunday, October 11, 1959 RIVERSIDE, CALIFORNIA —Sunday, November 15, 1959 

The Dinkler-Tutwiler Hotel The Mission Inn 

TACOMA, WASHINGTON —Wednesday, October 14,1959 SANTA BARBARA, CALIFORNIA—Wednesday, Nov. 18, ? 

The Hotel Winthrop The Santa Barbara Biltmore 


TRAVERSE CITY, MICHIGAN —Friday, October 2, 1959 MOLINE, ILLINOIS —Wednesday, December 2, 1959 
The Park Place Hotel The LeClaire Hotel 
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What’s 


Your 


Corticosteroid 
Score? 


Corticosteroids relieve rheumatic 
pain by raising the pain threshold. 


Corticosterone is the only 
corticosteroid identified in 
adrenal venous blood. 


Approximately 10 mg. of urinary 
17-ketosteroids are excreted 

daily during normal adrenocortical 
function. 


The pioneer experiments on the 


effects of adrenalectomy were 
performed by Addison. 


For answers to quiz, ee oppo: te page. 





scores 
highest 
in clinically 
important 
tests 


METICORTEN’ 


prednisone 


Even in long-term therapy, diet and salt 
restrictions are usually unnecessary 
—a benefit of METICORTEN repeatedly 
noted by investigators. 


METICORTEN—1, 2.5 and 5 mg. tablets. 
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QUALITY / RESEARCH / INTEGRITY 


CO-PYRONIL ‘provides quick relief that lasts and lasts 


Just two or three Pulvules® Co-Pyronil daily will usually keep your hay-fever 
patients symptom-free and on the job all day long. Not just an antihistamine, 
Co-Pyronil is a triple combination that assures more complete relief from hay fever 
and other allergies. 

ach Pulvule contains: 

a vasoconstrictor, Clopane® Hydrochloride (12.5 mg.), to complement the action 
of two antihistamines by opening swollen nasal passages. 

a fast-acting antihistamine, Histadyl™ (25 mg.), to provide relief usually within 
fifteen to thirty minutes. 


a long-acting antihistamine, Pyronil® (15 mg.), to maintain relief for eight to 
twelve hours. 


Also supplied as suspension and pediatric Pulvules. 


Co-Pyronil™ (pyrrobutamine compound, Lilly) Histadyl™ (thenylpyramine, Lilly) 
Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) Pyronil® (pyrrobutamine, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


958009 
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Institutionalized Cretins in the 
State of Michigan 


By William H. Beierwaltes, M.D., Edward A. Carr, Jr., M.D., 


AurHoucn many excellent articles have been 
published on surveys of cretins,7°?!-?%?79!"" we 
have found only one survey of institutionalized 
cretins.*7 The subjects of this latter study ap- 
parently had had no thyroid function studies. In 
a survey of cretins at two Michigan institutions* 
for people with intelligence quotients of under 60, 
we were impressed by the differences between these 
cretins and forty-nine non-institutionalized cretins 
seen at University Hospital.** We wish to report 


our findings on these institutionalized cretins 


Material and Methods 


Cursory review of the diagnostic files of the 
Lapeer and Coldwater Home and Training Schools 
revealed that there were twenty-eight patients in- 
stitutionalized as mentally deficient cretins at 
Lapeer and seventeen such patients at Coldwater. 
Michigan. The records of these patients and othe: 


cretins discovered during our studies at these in- 


From the Departments of Internal Medicine, Pharma- 
cology and Pediatrics, University Hospital, Ann Arbor, 
Michigan. Mr. Raman’s present address is Health 
Training and Research Center, Pasighat, N.E.F.A., As- 
sam, India 

The expense of this study was defrayed in part by 
the Human Resources and Development Fund, American 
Cancer Society Institutional Grant. the Michigan Me- 
morial Phoenix Project, and the United States Publix 
Health Service Grant M-2399. 

*Lapeer State Home and Training School and Cold 
water State Home and Training School 


Jury, 1959 


Govind Raman, M.B., B.S., Norma R. Spafford, A.B., 
Richard A. Aster, M.D., and George H. Lowrey, M.D. 


Ann Arbor, Michigan 


stitutions were abstracted by a physician for con- 
crete information outlined on printed forms rela- 
tive to ninety-three specific historical points on 
diagnosis of thyroid deficiency, including family 
history, birth and neonatal history, development, 
illnesses since birth, habits, previous physician ex- 
aminations, effect of therapy, and present adjust- 
ment. The same historic forms were also filled out 
by a genetic medical social worker in direct inter- 
views with the parents in their homes at the time 
she also took a genetic history. Each patient was 
then given a physical examination with particular 
attention to forty-eight specific points outlined on 
printed forms pertinent to the diagnosis of congeni- 
tal hypothyroidism. Forms used for recording this 
study were the same forms used in our previous 
study of forty-nine non-institutionalized cretins seen 
at University Hospital.** Basal metabolic rate 
(BMR), serum organic iodine (PBI).’ serum 
cholesterol,*’ and thyroid per cent I'** uptake de- 
terminations® taken at one, two, five, and twenty- 
four hours were then attempted on each patient 
All patients on desiccated thyroid administration 
had the medication stopped for six weeks before 
testing. Serum PBI’*'.® and paper chromatography 
were performed on sera* after a tracer dose of 500 
uc of carrier free I'*! was administered to each of 
the first four patients at Lapeer. This procedure 


was then omitted on the remaining patients at both 
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institutions. In the remaining patients, to insure present. Laboratory tests would have to be con- 


131 


maximum thyroid uptake of I in the event a 


patient inadvertently had been given 


TABLE I. 


Medical Data 


Chronological age (in years 

Birth weight (in pounds) 

Age at start of walking (in years) 

Age at start of talking (in years 

Age at appearance of first teeth (in years 
Age at completion of toilet training (in years) 
Number of siblings 

Order of birth 

Mother’s age (in years 

Body height (in inches 

Body weight (in pounds 

Per cent of weight for height 

Height age* 

Height quotient** 

Age at diagnosis (in years 

Age at which treatment started (in years 
Age at admission (in years 


I.Q. (April 1957 


thyroid 


High 


60 
13.1 
36t 
43+ 
4 
16t 
10 
9 
41 
59.5 
195 
247 
13.5 
93 
10 
23 
18.75 
50 


firmatory in order to make an unequivocal diag- 


nosis. 


STATISTICAL SUMMARY OF DATA FROM MEDICAL RECORDS 


Lapeer Coldwater 


Low Average High Low Average 


tom 0 00 


29 
9 


mo 
eno 


Now 
>) 


Se enon) 


oe I OS 


Cie Crm CoN 


tom oe me 
=OrmBOUNSE 
5 oft OWS 


tFunction not accomplished by age of patient at time of our survey. 
*Height age is the mean chronologic age for a child of a certain measured height. 
00 


height age 
**Height quotient is: - 


chronologic age 1 
Therefore retarded growth would give a quotient of less than 100). 


(Normal = 100 


medication, an intramuscular injection of 10 units 
TSH 
each subject one day before the tracer dose of 
[131.s0, 


electroencephalogram, radiologic bone survey, and 


of thyroid stimulating hormone was given 


An attempt was made to perform an 


psychometric examination on each patient. 
The patients were graded by history and physical 
alone “classical,” ‘“‘definite,” 


examination as 


“questionable,” or “definitely not” cretins accord- 


ing to the following criteria. 


Classte al. 


or general appearance of the patient at the time 


Admission photographs of patients 


of our examination showed all the classical visible 
features of cretinism and/or the medical history 
was positive for the existence of retarded develop- 
ment, dry skin and hair, enlarged thick tongue, 
respiratory difficulty, difficulty in feeding, um- 


bilical hernia, constipation, anemia, retarded 


mental and skeletal maturation, positive thyroid 


function tests, and classical response to the ad- 


ministration of desiccated thyroid. 


Definite. 


present 


Enough of the above criteria were 
to make the clinical diagnosis beyond 
question but all the general features of cretinism 
were not present. 

Questionable.—History inadequate so that the 


only one of three of the features of cretinism were 
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Definitely not. 


ruled out because of lack of positive findings for 


Cretinism pretty well could be 


cretinism. 

Our laboratory tests completed, we made a lab- 
oratory diagnosis of hypothyroidism as “definite,” 
“possible,” or “negative.” These diagnoses were 
made on the basis of the results of the BMR, serum 
cholesterol, PBI and I'*' uptake tests on each pa- 
tient, without correlation of the test results with 
the patient’s name or clinical diagnosis. 

“Definite” was used to designate the situation 
where three of these tests were definitely in the 
hypothyroid range. “Possible” meant that at least 
one test was in the hypothyroid range or that two 
or more tests yielded borderline hypothyroid values. 
“Negative” meant that no value was in the hypo- 
thyroid range. 


Results 


Clinical Features. 


veyed at Lapeer, seven were “classical’’ cretins, 


Of twenty-nine patients sur- 


eleven were “definite,” four were “questionable,” 
and five “definitely not” cretins by medical history 
and physical examination. At Coldwater we classi- 
fied six, six, three, and two patients in these cate- 
gories, respectively. Some of the more interesting 
clinical details follow. 


Sex and color.—Seventy-nine per cent of Lapeer 
cretins and fifty-six per cent of the Coldwater 
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cretins were of the female sex. All but two patients 
were white. The two colored cretins were at 
Lapeer. 

Table I summarizes information obtained from 
medical records. On each point listed, positive 
information was obtained on at least fifteen 
patients. The cretin patient material is seen to be 
similar in the two institutions. 

Several points are of interest. Institutionalized 
cretins in Michigan chronologically are not chil- 
dren. The average age was about thirty years 
Three cretins were fifty years of age or older 
Institutionalized cretins were heavier at birth than 
non-cretinous children, averaging eight to nine 
pounds in weight. They did not walk until an 
average age of three to four years. Some were not 
walking when examined at age thirty-six years. 
Four were spastic and one of these was an invalid 
in universal flexion. One other cretin had moder- 
ate coxa vera. Three had an obvious shuffling, 
waddling gait reminiscent of the cretin afflicted 
with femoral epiphysial dysgenesis. Talking, tooth 
eruption, and “completion” of toilet training were 
similarly retarded in all. These cretins came from 
larger than average families. There was no distinc- 
tive appearance in order of birth. The mother’s 
age at the time of birth of the cretin was not un- 
usual. Our cretins were quite uniformly shorte 
than average and overweight. The diagnosis of 
cretinism was usually not made until the child was 
about four vears of age. There was a two to six 
year delay in starting treatment after the diagnosis 
was made. When thyroid medication was started 
it was never increased above 32 mg. per day in 
nine out of eleven patients in whom the dose w 
accurately recorded. The remaining three patients 
received 128 to 192 mg. per day. Twelve patients 
took thvroid irregularly, six took it regularly, two 
more cretins took thyroid regularly for a few vears 


and then stopped it. Six were on 192 mg. of 


} 


thyroid per day and the rest were deliberately kept 
off thyroid because of intractability of the patient 
while on thyroid medication. The child was no 
longer a pediatric patient by the time he was ad- 
mitted to the hospital, his average age being fifteen 
to nineteen years. The average I.Q. at the time 
of our study was in the range of a low grade im- 
becile. 

Table II summarizes other features positively, 
but less commonly, recorded on medical records. 

When physicians recorded results of early 


physical examinations, they usually reported that 
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the skin and hair were dry, the child was under- 
developed, an enlarged thick tongue was present 
and the children had feeding problems, umbilical 
hernia, and constipation. The labor and delivery 
were usually normal and spontaneous. 

Unusually prolonged “jaundice” of three 
months’ and twelve months’ duration were 


recorded in two cretins. We have no proof that 


rABLE II. DATA LESS COMMONLY RECORDED 
IN MEDICAL RECORDS 


Recorded Recorded 
As Present As Absent 
Number Number 
of Patients of Patients 


Diagnostic Feat 


Dry skin and hair 
Underdeveloped 
Respiratory difficulty 
Enlarged, thick tongue 
Feeding problem 
Umbilical hernia 
Constipation 


If 
1 


) 
t 
3 
l 


Normal labor and deliver birth injury 
instruments 
aboratory studies 
Anemia 
Elevated serum cholestero 
Low alkaline phosphatase 
Roentgenograms showing retard 
ation of bone maturation 


this discoloration was not caused by carotinemia 

Whenever the blood count, serum cholesterol. 
alkaline phosphatase or bone x-rays were per- 
formed, they were always compatible with the 
presence of childhood hypothyroidism. There was 
striking and unexplained lack of previous labora- 
tory tests of thyroid function. This was in sharp 
contrast to regularly documented, relatively com- 
plete social, psychometric, and psychological data 
\ serum protein-bound iodine had never been pet 
formed and only one I**! uptake test had been 
done 


Mi dical Soe ial Surve ) 
social worker found that thirty of the patients 
were born within the State of Michigan. Over 75 


Our consulting medical 


per cent of these patients had had no education 
prior to their admission to these institutions. Three 
patients had been enrolled in regular public schools 
and four had attended special schools or classes 
for a short time. Less than 40 per cent had waited 
over a year for admission to the institution. The 
maximum delay between commitment by a probate 
court and actual admission to the institution was 
six years. In the same instances, the delay was 
occasioned by parental indecision in carrying out 


original plans. The length of time that the patient 


+Sarah M. Meier. A.B., M.S.S., Medical Social Worker 


University Hospital 
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had spent in the institution at the time of our 
study varied from less than one year to fifty-eight 
years. This large variation in stay was largely 
related to the range in age at commitment which 
varied from age two to forty-four years. The most 
common reason for committing the individual was 
difficulty in caring for the partially invalided cretin 
at home. Forty-six per cent of the cretins came 
from urban communities, 36 per cent from metro- 
politan areas, and 17 per cent from rural com- 
munities. Although most of the patients had been 
born within the State, less than one-fourth of their 
parents both were natives of Michigan and in 
eight families, both parents had immigrated to 
the United States. 


different levels of educational achievement ranging 


The parents had attained 


as low as second grade to as high as college gradu- 
ate. Over 60 per cent came from homes with 
marginal incomes. Eight families were dependent 
upon public funds for support. In less than one- 
third of the patients’ families was there indication 
of family breakdown as caused by divorce, separa- 
tion, or desertion, Three-fourths of the families 
had had contact with at least one social or health 
agency. 

Both institutions believed that the patient 
should, if at all possible, maintain some identifica- 
tion with his own family. During the first year 
following admission. only eight patients failed to 
have family visitors. Twelve patients spent a few 
days in their own homes, some visiting a number 
of times. Only three cretins returned home for a 
period of more than one month. Twenty-eight 
patients had been institutionalized for at least five 
years. The families of these patients came to see 
their children at the institutions more frequently 
than patients institutionalized a shorter period of 
time. Also, a greater number of patients in this 
longer institutionalized group visited their own 
homes for longer periods of time and with more 


regularity. 


Genetic Field Worker*.—-Three patients were 
reported to have seizures in childhood. Four 
cretins were spastic. Five were mutes. One of the 
mutes had a cleft palate. Three cretins had one 
cretinous sibling each. Another cretin had three 
cretinous sibs. All four of these cretins (with 
cretinous sibs) had goiters. Another cretin had a 
half-sib that was described as a very large still- 

*Ruth T. Davidson, B.S., Field Worker, Department of 


Human Genetics (James V. Neel, M.D., Ph.D., Chair- 
man). 
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birth. Another cretin had two sibs with neonatal 
deaths. A sib of a mute cretin had congenital deaf- 
ness and a cleft palate. Another cretin had a sib 
described as obese and mentally dull. Six mothers 
had goiters. None of their cretins had goiters. Six 
families had one or more grandparents with goiters. 
The parents of four cretins were first cousins. The 
maternal grandmothers of one of these cretins were 
also first cousins. 


Our Physical Examination Results—Data on 
height and weight were recorded in Table I. 


Voice.—Five cretins were mute. One had a cleft 
palate. Eight spoke only a few words. The re- 
mainder had voices compatible with their my- 
xedematous state. 


Myxedema.—Ten were obviously myxedematous. 


These patients were all over nineteen years of age. 


Body Build—All were short. Nine were obese. 
Five were thin. 


Skin.—Twenty had abnormally dry skin. Ten 
had coarse hair. Only one had sparse hair. 


Vision—Twenty-two had normal vision. Five 
had strabismus. Only one had visible cataracts. 


Hearing.—Thirteen had good auditory acuity, 
ten had slight impairment, three poor hearing and 


three were deaf. Two were mutes. 


Teeth.—Nineteen had obvious dental caries and 
poor development. Only seven had good dental 
development and no caries obvious to gross in- 


spection. 


Thyroid gland—The thyroid gland was not 


visibly or palpably enlarged in twenty-six patients. 


Six cretins had goiters. The goiters were diffuse 
and an estimated 40 to 70 gm. in four of these 
patients. The left lobe of the thyroid was mini- 
mally enlarged in another patient. One additional 
patient had a solitary nodule in the left lobe of the 
thyroid gland. No patient had significant cervical 
adenopathy. 


Heart and lungs.—Nine of the patients had 


obvious heart or lung disease. 


Abdomen.—Four patients had scars from ab- 
dominal operations. Four had obvious umbilical 
hernias. One had bilateral inguinal hernia. 
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Spine—Three patients had lower dorsal 


kyphosis. 


and profile photographs of four representative pa- 
tients on desiccated thyroid medication. 


Figs. 1-4. Frontal and profile photographs of four representative patients on 


desiccated thyroid medication. 


GenitalThe external genitalia appeared nor- 
mal in all patients, except for lack of the descent 
of the left testicle in one patient. 

Hair.—Two 


women, aged forty-three and 


thirty-nine, had mild hirsuitism. None of the pa- 
tients were bald. 


Sexual hair was normal in 
distribution and abundance. 


General appearance.—Figures 1-4 present frontal 


Jury, 1959 


Laboratory Tests 


Thyroid Function Tests.—Table III summarizes 
the highest, lowest, average values and number of 
tests performed for the basal metabolic rate, serum 
cholesterol, serum PBI and I'*' uptake determina- 
tions. 

It is apparent that the average BMR or serum 
cholesterol in our institutionalized cretins is not 
diagnostically altered. The average serum PBI and 
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thyroid I'*' uptake values are diagnostically low. 
The average serum inorganic iodine values are 
low enough to suggest that our cretins were not 
given sufficient iodides in these institutions to 
result in factitious elevation of the serum PBI, or 


lowering of the I'*' uptake values.? The average 


Table V relates thyroid laboratory test diagnoses 
against the clinical diagnoses. 

It is apparent when the diagnosis is classical or 
definite by history and physical examination, that 
laboratory tests are usually in accord. When the 
diagnosis is not certain, these laboratory tests 


TABLE III. THYROID FUNCTION TESTS 
Basal Metabolic Rate, Serum Cholesterol, Serum Iodine, and I! Thyreid Uptake 


Basal metabolic rate (per cent 
Serum cholesterol (mg. per cent 


Serum iodine (yg. | 
PBI 
Inorganic iodine 
I'S! thyroid uptake (per cent of dose 


rABLE IV. SERUM PBI AND 
CONVERSION RATIO RESULTS 
(4 Patients, Lapeer) 


Patient PBI" (Normal 0.1-0.05 
Number In Per Cent of Dose/1, Serum 


Conversion Ratio 
Normal 13-42 


l 0.026 2.@ 


, 0.08 2.8 
10 0.019 1.9 


‘ 0.025 


thyroid I'*' uptake at five hours was higher than 


at one, two, or twenty-four hours. The values of 


all these laboratory tests were comparable in both 


institutions. 


PBI'*'._The serum PBI"*! and conversion ratio 
were performed in only the first four patients at 
Lapeer. The results are shown in Table IV. 

It is apparent that both the PBI'*' and the 
conversion ratio values were in the myxedema 
range in each patient tested. 

Serum  chromatography.—Serum — chromatoe- 
raphy in three of the patients shown in Table IV 
showed only traces of T*, and possibly T® in 
patient number 10. This appeared and was maxi- 
mum at two hours, Patients 1, 3, and 7 showed 


only I?** on chromatography. 
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Lapeer Coldwater 
20 Patients (12-13 Patients 


Low Average High | Low Average 
12 Patients 


162 


13 Patients 


TABLE V. RELATION OF LABORATORY 
PEST DIAGNOSES TO CLINICAL DIAGNOSES 


Institution Patie Clinical 
Diagnosis 


Laboratory 
Diagnosis 


Lapeer Classical Definite 
Classical Definite 
Classical Definite 
Classical Definite 
Classical Definite 
Classical Definite 
Classical Possible 
Definite Definite 
Definite Definite 
Definite Definite 
Definite Definite 
Definite Definite 
Definite Definite 
Definite Definite 
Definite Def nite 
Definite Definite 
Definite Definite 
Definite Negative 
Definite 
Questionable 
Questionable 
Questionable 
Questionable 
Definitely not 
Definitely not 
Definitely not 
Definitely not 
Definitely not 
Coldwater Classical 
Classical 
Classical 
Classical 
Classical Definite 
Classical Definite 
Definite Definite 
Definite Definite 
Definite Definite 
Definite Definite 
Definite Definite 
Definite Definite 
Questionable Negative 
Questionable Definite 
Questionable Possibl 
Definitely not | Negative 
Definitely not | Negative 
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usually help rule against the possibility that hypo- 
thyroidism is present. 


Other Laboratory Tests 


Mental Testing}—Figure 5 graphically presents 
the results of seventy-two mental age determina- 
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patients at Lapeer when they had been off desic- 
cated thyroid for six weeks or more. Table VI 
lists the pertinent electroencephalographic features 
found in cretins. 

Only the first twelve patients in this table were 


definitely cretins by our criteria. The next four 
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Fig. 5. 


tions on forty patients at ages three through fifty- 
two years. Chronological age is recorded on the 
abscissa in years. Mental age in years is graphed 
on the ordinate. Data points not connected by 
lines refer to patients in whom only one mental 
age determination was made. Lines connecting 
data points represent successive mental age tests at 
life 
patients. The great majority of the tests were on 
the Stanford-Binet Scale, Form  L. 
Occasionally form M was used. The Binet-Kuhl- 
Kuhlman Merrill-Plamer 


occasionally used. All cretins were started or con- 


different periods in recorded in nineteen 


revised 


man, and tests were 
tinued on desiccated thyroid medication on ad- 
mission to these institutions. Figure 5 shows that 
although the mental age usually increased during 
this period of thyroid administration, even at this 
late age, the maximum mental age achieved was 
only eight years. 
Electroence phalography.—Standard lead electro- 


encephalograms were performed upon twenty-one 


~ +Mary DeWolff, Psychologist; A. T. Rehn, M.D. Super- 


intendent, Lapeer. Florence A. Sweet, Psychologist; 


E. J. Rennell, Superintendent, Coldwater. 
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Mental age of institutionalized cretins at various chronological ages. 


the last three 


definitely not cretins. The electroencephalographic 


were questionable, and were 
features of these last seven patients, therefore, offer 
some control data for the first twelve patients. Al- 
though the number of patients is too few to draw 
any conclusions, there appears to be no gross dif- 
ference in the intelligence quotients of the cretins 
and the “control” group. It should be noted that 
the last six patients were studied by us because 
they had been coded as cretins. Only on careful 
Only 


two out of the first group of twelve had electro- 
* 


study were they proved not to be cretins. 


encephalographic records within the normal range 
while one-half of the six non-cretins had normal 
records. The most common abnormalities were a 
slowed basic frequency and flat and featureless 
records. None of the patients in either group had 


paroxysmal activity. 


Skeletal Radiography**.—Routine skull, lum- 


interpreted by Ernest Rodin, 
of Neuropsychiatry, University 


*These records were 
M.D., Assistant Professor 
Hospital 

**We are indebted to Ian Middlemaas, M.D., Depart- 
ment of Radiology (Dr. F. J. Hodges, Chairman) for 


interpretation of roentgenograms. 
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bar spine, pelvis and wrist roentgenograms were 
obtained on thirty-two cretins at both institutions. 
At the time of our filming, the patients were be- 


tween fifteen and fifty-six years of age. When 


visualized in three patients, did not extend behind 
the mid-point of the pituitary fossa in sixteen and 
was within normal limits in thirteen. Twenty-five 
patients had normal mastoids. The mastoids were 


TABLE VI, ELECTROENCEPHALOGRAPHIC FEATURES OF 
INSTITUTIONALIZED CRETINS 


Diffuse 
Cretins| I.Q Normal Borderline Disturbance 


41 
37 
35 

44 

40 

40 


8 +muscle 
tremor 


*=Questionable diagnosis of cretinism. 
Definitely not cretins. 


t=Increased maturity 


** 


Fig. 6. Skull roentgenogram of Patient R. B. 


roentgenograms of individuals under age fifteen 
are presented, they are films obtained by others on 


eight of our patients prior to our studies. 


Skull.—The frontal sinus was absent in fifteen, 
small in eight and within normal limits in nine of 
our thirty-two cretins. The frontal sinus was ab- 
sent in two cretins who had abnormally thick and 


dense skulls (Fig. 6). The sphenoid sinus was not 
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Decreased Basic Flat and 
Alpha Rate Frequency Featureless 
Normal=8-12 Normal=8-12 


8-9 8-9 

? (flat) 
oa 
5 
4-714 


acellular in seven patients. The maxillary antrum 
never showed abnormality. 

Two cretins had abnormally thick and dense 
skulls. Figures 6 and 7 are photographs of skull 
roentgenograms of these two patients, 

The first cretin (Fig. 6) was thirty-seven years 
of age when this roentgenogram was taken during 
our study. The second patient (Fig. 7 above) was 
five years of age when this skull roentgenogram 
was taken February 15, 1944. The serum calcium 
at this time was 7.0 mg. and on September 15, 
1944, was 13.3 mg. per cent. Figure 7 (left below ) 
shows her appearance in March 1944. She shows 
the typical features of a cretin. Figure 7 (right be- 
low) shows her appearance in September 1944, on 
desiccated thyroid. Some of the so-called “elfin” 
features described in association with idiopathic 
hypercalcemia are apparent. After thyroid therapy 
was instituted, a repeat skull roentgenogram showed 
a relatively normal skull on July 11, 1946. At the 
time of our study, the patient was found to be in 
uremia. The serum calcium was 12.0 mg. per cent, 
the serum phosphorous was 4.0 mg. per cent, the 
alkaline phosphatase was 6.8 units (K.A.), and 


the N.P.N. was 44.0 mg. per cent. 


The pituitary fossa was in the normal range** 
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of 12 mm. or less in the antero-postero diameter in 
twenty-one patients, between 13 and 15 mm. in 
three patients, and ranged from 15 to 20 mm. in 
six patients. The sella of three of the latter cretins 


Fig. 7 (above) Skull roentgenogram of Patient Y. W. 
(left below) Photograph of Patient Y. W. taken in March, 
1944. (right below) Same patient photographed in 
September, 1944. 


measured 18 mm. or more. Figure 8 shows the 


enlarged pituitary fossa of one of these cretins. 


Therefore, about one-fourth of our patients appar- 


ently had an enlarged sella. 

Figure 6 summarizes defects of cretinism seen in 
the skull of our patients. This skull roentgenogram 
displays thickened skull bones with no frontal 
sinuses, and an enlarged sella. 


Jury, 1959 


Spine.—Four of thirty-two cretins over fifteen 
years had deformities of the dorso-lumbar spine. 
These patients were eighteen, nineteen, thirty- 
seven, and forty-one years of age. Figure 9 (left) 


Fig. 8. Skull roentgenogram showing enlarged pituitary 
fossa in a cretin patient. 


illustrates the typical gross clinical spinal deform- 
ity of kyphosis. The twelfth thoracic or one of 
the first two lumbar vertebrae on lateral view 
show anterior pointing, occasionally with some 
posterior displacement. Figure 9 (center left) 
shows sharp anterior pointing of L, and slight 
deformity of L, in a nine-year-old girl cretin. Fig- 
ure 9 (center right) shows the spine of a thirty-five- 
year-old grossly deformed woman cretin with de- 
formity of L,. The vertebra appears to be squeezed 
backward between the bodies above and below 
it. The epiphyseal plates are still unfused. Figure 
9 (right) shows a milder deformity of L, and L,, 
but generalized osteoporosis, relative increase in 
the thickness of the intervertebral discs and exten- 
sive calcification of aorta. Only two of our adult 
cretins showed any generalized changes in the 
spine. The vertebral bodies of these two patients 
were of reduced vertical height with some relative 
increase in the depth of the disc spaces. 


Pelvis.—Generally, the pelves of our adult cre- 
tins were small but there were no visible diagnostic 
features in the pelvic bones to suggest the etiology 
of this dwarfing. 


Femoral heads——Only two of our thirty-two 
institutionalized cretins over fifteen years of age 
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Fig. 9. 


Fig. 10. (above) Pelvic roentgenogram showing per- 
sistent fragmentation and flattening of the femoral heads 
with broadening of the femoral necks in a nineteen-year- 
old woman cretin. (below) Pelvic roentgenogram showing 
coxa vera with flattening of a more completely ossified 
femoral head in a forty-one-year-old woman cretin 
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Fig. 11. (above) Roentgenogram of knees 
showing no distal femoral epiphysis in patient 
at age of three months. (below) Knee roent- 
genogram of five-month-old cretin showing a 
stippled appearance of epiphysis 


showed persistent fragmentation and flattening of 


the femoral heads with broadening of the femoral 
necks. Figure 10 (above) shows the presence of 
persistent fragmentation and flattening of the fem- 
oral heads with broadening of the femoral necks 


in a nineteen-year-old woman cretin. Figure 10 
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Fig. 12 (left) Wrist roentgenogram showing dense wavy metaphyseal bands with only two carpal centers in a seven- 
year-old cretin. (center) Shows broad dense metaphyseal bands in a girl cretin nine years of age. (right) Shows cupping 


of the distal end of the ulna in a nine-month-old cretin 


(below) shows coxa vera with flattening of a more 
completely osified femoral head in a forty-one- 


year-old woman cretin. 


Knees and ankles—No roentgenograms were 
taken of the knees and ankles of our institution- 
alized cretins. The distal femoral epiphysis and 
talus usually appear in the first few years of life 
in cretins, and normally are present at birth. Fi- 
gure 11 (above) shows the knee film of one of ou 
University Hospital cretins who had no distal fem- 
oral epiphysis at age three months. Figure 11 


(below) shows a stippled appearance of this 


epiphysis in a five-month-old University Hospital 


cretin. 


Wrists.—Figure 12 shows the only bony abnor- 
malities of the metaphyses seen in the wrists of 
these patients. Figure 12 (left) shows dense wavy 
metaphyseal bands, with only two carpal centers 
in a cretin at age seven years. Figure 12 (center) 
shows broad dense metaphyseal bands. The pha- 
langeal epiphyses have appeared before the carpal 
centers instead of a year or so later as in the 
normal. This female cretin was nine years old at 
the time of this roentgenogram. Figure 12 (right) 
shows cupping of the distal end of the ulna in a 
cretin, nine months old. As adults, only two pa- 
tients had easily visible epiphyseal lines in the 
radials. One forty-year-old cretin had only dots 
instead of carpal epiphyseal centers. One nineteen- 
year-old male cretin still had unformed epiphyses. 
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Pathology.—Nine cretins died at Lapeer and 
Coldwater. Relatively complete pathology reports 
were available on only three of these patients. Only 
one of these nine cretins was a patient we had 


studied. 


Case Report 


Case 46.—This white man, forty-three years of age 
when last admitted to Lapeer March 19, 1947, died 
April 12, 1947. His parents were cousins. He had three 
siblings who were “normal.” He had a classical history 
of cretinism. On physical examination he showed the 
classical stigmata of cretinism. He was 3 ft. 8¥ in. tall 
He spoke only in monosyllables. He had an umbilical 
and a left inguino-scrotal hernia 

His autopsy diagnoses were: (1) Complete thyroa- 
plasia, (2) Hypostatic pneumonia, (3) Cirrhosis of 
liver, and (4) Congenital ichthyosis. 

Brain examination by Dr. Konstantin Scharenbergt 


showed: 


Gross.—Meninges congested. Cerebral hemispheres 
asymmetrical, left smaller than right, particularly in the 
occipital lobe. Pronounced hyperemia of the cortex and 
all the gray masses in the subcortical regions. The con- 
volutions in general appear to be somewhat malformed, 
penetrating deeply into the white matter. The white 
matter is reduced in quantity. There is a suggestion of 
scarring in the thalamus 

Microscopic Poor differentiation of the cortical lay- 
ers. Pronounced terminal congestion. Nissl preparation 
discloses marked hyaline degeneration and calcification 
of the blood vessels in the pallidum, less pronounced in 
the putamen and the dentate nucleus. The cortical 


tKonstantin Scharenberg, A.B.. M.D., 
Psychiatry, University Hospital 


Professor of 
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changes are difficult to interpret since there is suggestive 
evidence of degenerative changes secondary to primary 
malformation. 


Impression.—Malformation, cytoarchitectural disturb- 
ances. 


Case 47.—This white woman was twenty-seven years 
of age when last admitted to Lapeer August 1, 1939. 
She died January 24, 1940. She had been diagnosed as 
a cretin at age nine months. Her history and physical 
examination together with a photograph showed a defi- 
nite picture of cretinism. 

Her autopsy diagnoses were: (1) Bronchopneumonia 
and (2) Congenital aplasia of the thyroid gland. 


Gross.—Gross examination of the brain showed a 
weight of 900 gm. Both the cerebrum and the brain 
stem were distinctly small. There was malformation of 
the convolutional pattern. 


Microscopic.—Microscopically there was malformation 
of the cytoarchitecture with incomplete differentiation of 
the normal layers as well as primitive forms of neurons. 
The appearance of the cortex was compatible with a non- 
specific degenerative process with loss and shrinkage of 
nerve cells and diffuse proliferation of the glia. 


Case 48.—This child, five years of age when admitted 
to Lapeer on April 30, 1931, died May 21, 1931. This 
child was the sister of two living cretins in our study, 
Case 5 and Case 12. The child was a classical cretin by 
history and by physical examination and was on thyroid 
medication at the time of death. According to physical 
examination, x-ray and autopsy, the child died of pneu- 
monia of both lungs. The thyroid was present and ap- 
peared normal in size. No gross abnormality of the 
brain was recorded. Microscopic examination of the 
brain was not performed. 


Case 49.—This child, a classical female cretin by 
history and physical examination, was ten years of age 
at death. The child was blue for the first year of life. 
She died of “an upper respiratory infection.” The clini- 
cal diagnoses were: (1) Cretinism and (2) Congenital 
heart disease. 


No autopsy was performed. 


Case 50.—This man was thirty-one years of age at 
the time of death. By physical examination and by 
photograph he was typically cretin and had an I.Q. of 
4. He apparently died of lobar pneumonia. No autopsy 
was performed. 


Case 51.—This four-year-old cretin was classically cre- 
tinous by history, physical examination, and by photo- 
graph at age three. She died of “acute bronchitis.” No 
autopsy was performed. 


Case 52.—A similar patient that died at the age of 
eleven of ‘massive lobar pneumonia.” No autopsy was 
performed. 
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Case 53.—This woman was a classical cretin twenty 
years of age at death. She had a goiter and died of 


“volculous.” No autopsy was performed. 


Case 54.—This woman, one of the classical cretins at 
Coldwater studied by us, died at the age of fifty-seven, 
after our study, apparently of obstipation and overt 
congestive heart failure. No autopsy was performed. 


Because of lack of thyroid functions tests and 
routine autopsy information few conclusions may 
be made. A few points are of interest, however. 
The average age at death (twenty-three years) is 
only a little less than the average age of our 
subjects at the time of our study. The predomi- 
nant cause of death was pneumonia. There was 
no obvious increased incidence of congenital mal- 
formations. In the three patients whose brains 
were studied by a neuropathologist, the common 
pathological brain findings were: (1) decreased 


mass of cerebrum and brain stem, (2) malforma- 
tion of the convolutions, (3) poor differentiation 
of the cortical layers, and (4) degenerative change 


in the cortex with loss and shrinkage of nerve cells. 


Discussion 


Selection.—It is important to stress that the cre- 
tins forming the basis of this report are a selected 
group. They are selected in that they were all in- 
stitutionalized in the State of Michigan, the prin- 
cipal requirement for admission to these institutions 
being an intelligence quotient of less than 60. 
These cretins, with intelligence quotients averaging 
about 24 and showing much other gross evidence 
of retardation obviously suffered from severe lack 
of thyroid hormone during the maturation of the 
brain. Our cretins seen at University Hospital** 
with intelligence quotients averaging about 65 and 
showing less retardation obviously suffered less 
from thyroxine deficiency during brain maturation. 
It was this comparative difference, and the lack 
of reports on institutionalized cretins that stimu- 
lated the present research. It was our hope that 
comparison of the two groups might reveal infor- 
mation that would help the clinician prevent a 
child born with hypothyroidism from incurring un- 
necessary mental and physical retardation as a re- 
sult of thyroid hormone deficiency. The pertinent 
and principal differences between the two groups 
(institutionalized cretins and University Hospital 


cretins) will now be discussed. 
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Age.—Institutionalized cretins were older on ad- 
mission and older at the time of our study than 
were the University Hospital cretins on first admis- 
sion to University Hospital or at the time of our 


study. This age difference may account for several 


differences in the two groups. In the case of insti- 


tutionalized cretins, details of early clinical obser- 
vations and early laboratory studies were more fre- 
quently forgotten or at other hospitals. These de- 
tails were much easier to obtain from the Univer- 
sity Hospital charts and from the parents of our 
much younger groups of University Hospital 
cretins.”8 


Birth Weight. 


tins is caused by lack of thyroid hormone in utero, 


If increased birth weight in cre- 


then institutionalized cretins reflected this thyroid 
hormone lack by presenting a greater birth weight 
than University Hospital cretins. 

Retardation of Development.—aAlso, institution- 
alized cretins came from larger families. Their 
parents generally had done less well in life finan- 
cially and intellectually. It is of interest that the 
mothers of the cretins in both University Hospital 
and institutionalized group were approximately the 
same age when they gave birth to the cretin, and 
the cretinous birth was approximately the same 
birth order with the rest of the siblings. The in- 
creased number of siblings of  institutionalized 
cretins may be related to the fact that these 
families were older than the families of the Uni- 
versity Hospital cretins. 


Weight and Height.—Increased height and 
weight of the institutionalized cretins are undoubt- 
edly associated with their older age. They were 
proportionately heavier for their height, however, 


than University Hospital cretins. 


Age at Diagnosis and Start of Treatment.—The 
most important reason, we believe, for the much 
worse mental and physical retardation of institu- 
tionalized cretins is the fact that the diagnosis was 
made 2.7 years later on the average and treatment 
was started 6.7 years later on the average than in 
the University Hospital group of cretins. The re- 
sultant lower I.Q. of our institutionalized cretins is 
reflected in the finding of our medical social worker 
that over 75 per cent of these patients had had no 
education prior to their admission to these insti- 
tutions, in spite of the fact that the average age at 
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admission was approximately seventeen years. Ap- 
proximately two-thirds of the University Hospital 
cretins of school age had had schooling, however, 
in spite of their younger average age. 


Residence in Area of Endemic Goiter—The du- 
ration of residence of cretins and parents in the 
State of Michigan is of interest since there is some 
evidence that an endemic goiter develops in a 
person only after he has resided in an endemic goi- 
ter area for fifteen years or more.*® Also, McCarri- 
son believed that the increased incidence of cre- 
tinism occurred in endemic goiter areas only after 
two or more generations of a family had spent 
their lives in that endemic goiter area.*® Our social 
worker found that although most of the cretins 
had been born within the State of Michigan, less 
than one-fourth of their parents were both natives 
of Michigan and in eight families, both parents 
were immigrants to the United States. From 1918 
to 1920, up to 86 per cent of the persons in some 
areas of Michigan had endemic goiter.*® Twenty- 
six years after the institution of iodination of salt, 
the incidence of goiter had dropped to less than 
1 per cent, in the lower peninsula of ‘Michigan.® 
The average age of our cretins is less than the pe- 
riod of time over which iodized salt has been in- 
gested. It is logical to expect, therefore, that a 
large per cent of the mothers were ingesting iodized 


salt during the pregnancy that produced the cretin. 


Associated Defects——The genetic social field 
worker found that more institutionalized cretins 
than University Hospital cretins had associated 
defects. These defects included “seizures” in child- 
hood, spasticity, deafness, mutism, and cleft palate. 
Other patients also had a relatively high incidence 
of cretinous siblings, thyroid disease in the family, 
and consanguinity of parents and grandparents. 
The increased incidence of cretinism, deafness, 
mutism, and feeblemindedness in endemic goiter 
areas is well recognized.*! The increased incidence 
of spasticity and convulsions is not so well known. 
Of Braid’s endemic cretins, one was deaf, two 
had spasticity of the limbs, and one had epileptic 
attacks. McCarrison®® called cretinism associated 
with these neurologic abnormalities “nervous cre- 
tinism,” that is, cretinous idiocy plus spasticity and 
convulsions. He believed that some cretins with 
very low I.Q. had associated diplegia and tetany 
caused by fibrosis of the thyroid and parathyroid 
glands. He noted that one-third of all Himalayan 
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cretins were of this type. Thomson*® found three 
such cases among sixty-two cretins. Himsworth"* 
reported such a case and commented on atony of 
muscles of the lower extremities. The method the 
cretin used in walking up steps and rising from 
the recumbent position was reminiscent of pseudo- 
hypertrophic muscular dystrophy. The main point 
we wish to make here, however, is that these neuro- 
logic abnormalities were not found in University 
Hospital cretins with relatively high intelligence 
but were found in institutionalized cretins with 
very low intelligence. The neurologic abnormali- 
ties, therefore, seem to correlate roughly with the 
degree of brain damage caused by lack of thyroid. 
The brain damage resulting from lack of thyroid 
does not necessarily cause a direct effect on the 
brain. For example, Hellegers'’ found that low 
fetal serum B,. levels were found only in infants 
showing clinical evidence of cretinism. Thyroid 
therapy in infancy rapidly increased these levels to 
normal. It is of interest that although only a few 
of our cretins were mute, many had speech de- 
fects. Lewis*’ found in his study of cretins of seven 
institutions in London that few cretins with intelli- 
gence quotients of less than 80 could articulate 
clearly. They slurred their consonants and in many 
instances used “‘f” instead of “th,” and other child- 
ish mispronunciations. Hurxthal?':*? stated that as 
high as 29 per cent of endemic cretins are deaf- 
mutes and 32 per cent of endemic cretins are hard 


of hearing. Costa'® performed caloric stimulation 


in seventy-eight cretins. Only five had a normal 
response. He concluded that the defect in the 
eighth cranial nerve was not limited to cochlear 
function but also appeared in the vestibular divi- 
sion. Furthermore, the vestibular function defect 
was relatively severe in comparison to the cochlear 
defect. (He also found paresis, a positive Babinski 
reflex, strabismus, hyper-reflexia of tendon jerks, 
convulsive seizures, and hemiatrophy of the 
tongue from paralysis of the hypoglossus. ) 

If the increased incidence of deafmutism is a 
result of residence in an area of high incidence of 
endemic goiter, then it might be expected that the 
majority of the mutes in our series were born be- 
fore 1925, the time of the iodination of salt in the 
State of Michigan. 


Physical Examination.—The point was stressed 
in our study of younger University Hospital cre- 
tins** that the classical clinical picture of cretinism 
does not develop for several months after birth. 
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Since these institutionalized cretins were mostly 
adults at the time of our study, it was expected, 
and found, that a higher per cent of this latter 
group would present the classical picture of 
myxedema. 

The higher incidence of strabismus in the insti- 
tutionalized cretins presumably is related to a more 
severely damaged brain as a result of delayed diag- 
nosis and treatment with thyroid. 

The higher incidence of decreased auditory 
acuity is probably related to the fact that this de- 
fect can be detected more easily in older individuals 
and also because it is known to occur not uncom- 
monly in adults with myxedema. Howarth"® stud- 
ied the hearing defect in seven hypothyroid wom- 
en. Five proved to have perceptive deafness and 
two others had mixed conduction and perceptive 
deafness. On thyroid therapy maximum improve- 
ment in hearing occurred in three to four weeks. 
When thyroid therapy was stopped, relapse of 
auditory acuity occurred in two weeks. 

Three out of six deaf cretins were over thirty- 
three years of age, and therefore, were born before 
the institution of iodized salt. 

The higher incidence of dental caries in this 
group than in University Hospital cretins may be 
related to older age or more prolonged lack of 
thyroid hormone. Skelton*’ reported that dental 
caries is most severe where treatment has been 
delayed. 

The fact that approximately one-fourth of the 
institutionalized cretins had localized or diffuse 
enlargement of the thyroid gland contrasts with 
the 8 per cent incidence of goiter in University Hos- 
pital cretins.** This higher incidence of goiters in 
our institutionalized cretins as compared to our 
younger University Hospital cretins may be a re- 
flection of the older average age of the former 
since goitrous cretins usually develop their goiters 
at five to sixteen years of age.*” 

Thirty per cent of the twenty institutionalized 
cretins tested with 1, 2, 5, and 24-hour uptakes 
demonstrated uptakes compatible with the presence 
of a thyroid gland. Four of these patients had 
goiters. Three patients with goiters showed sig- 
nificant uptake neither at one, two, and five hour 
intervals nor at the twenty-four-hour interval. 

The higher incidence of functioning thyroid tis- 
sue in institutionalized cretins raises the possibility 
that many of these cretins were diagnosed and 
treated later than University Hospital cretins be- 
cause more of the former group possessed some thy- 
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roid tissue that elaborated enough active thyroid 
hormone to make the diagnosis of thyroid hor- 
mone deficiency more difficult, but not enough ac- 
tive hormone to prevent severe retardation of brain 
and bone maturation. 

Our finding that institutionalized cretins have a 
30 per cent incidence of functioning thyroid tis- 
sue, all demonstrated by the clinical goiter and by 
I’** concentration tests, is a higher incidence than 
Wilkins found in 115 cases of sporadic cretins seen 
at Johns Hopkins. Radioiodine uptake studies in 
forty of these patients demonstrated that four of 
the forty (10 per cent) showed normal or high 
uptakes. Two patients, aged six and eight years, 
had goiters. One of these goiters was removed and 
was found to contain carcinoma. De Quervain 
found that 25 per cent of cretins had goiters.’* 
These cretins, however, and the thirty cretins stud- 
ied by Stanbury*® in Mendoza were apparently en- 
demic goiter area cretins. The earlier literature on 
cretinism further confuses the question of how 
often cretins have thyroid tissue present in the neck 
by stating that endemic cretins have goiters and 
sporadic cretins have no thyroid tissue. The fact 
that Michigan was an endemic goiter area, but 
now, after the iodinization of salt, has had no ab- 
normal incidence of goiters in school children* 
raises the question of whether or not Michigan 


should still be classed as an endemic goiter area. 


Laboratory Tests——The basal metabolic rate is 
frequently as impractical a test of thyroid function 
in adult cretins as in infants and children.** The 
adult cretins may not co-operate because they are 
still children mentally. Skeletal deformity and 
obesity may make height and weight determina- 
tions inaccurate. The serum cholesterol is fre- 
quently helpful but the average value is only in 
the high normal range.** The I’*! thyroid per cent 
uptake test has been mentioned under the discus- 
sion of goiters. It should be stressed, however, that 
the twenty-four hour value is the most diagnostic 
of the one, two, five, and twenty-four-hour test in- 
tervals. Only two institutionalized cretins had nor- 
mal twenty-four-hour values. The laboratory diag- 
nosis of cretinism was made in these individuals by 
serum PBI and serum cholesterol. Cretins have 
developed goiters, the ability to secrete adequate 
amounts of thyroid hormone, and even supernor- 
mal amounts of thyroid hormone resulting in the 
clinical picture of hyperthyroidism.*° The growth 
of thyroid gland in this fashion, presumably under 
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the influence of thyroid stimulating hormone, might 
result in a normal or elevated twenty-four-hour I? 
uptake. This uptake might also be related to the 
production of iodoglobulins, not thyroxine.** Six 
of our patients did have normal serum protein 
bound iodine values. None had supernormal val- 
ues. Stanbury found normal serum protein bound 
iodine values in a cretinarium in Mendoza.*® 
Werner performed serum chromatography on the 
hydrolysate of the non-butanol extractable fraction 
of an iodoprotein in a cretin and found that ap- 
proximately a third of the protein-bound iodine 
consisted of circulating iodoproteins, and a third 
consisted of thyroxine bound to alpha globulins 
and albumin. Twenty-nine per cent of the circu- 
lating radioactivity was bound to the gamma glob- 
ulins and a similar amount to the beta globulins.** 
The normal serum PBI values in six of our insti- 
tutionalized cretins is in contrast to a subnormal 
serum PBI in all University Hospital cretins tested. 

One might conclude that the BMR, serum cho- 
lesterol, PBI, I'*' thyroid uptake test, PBI’** and 


serum chromatography are each frequently helpful 


in detecting and defining the thyroid defect in 
adult cretins. Used together, they will usually cor- 
roborate a classical clinical diagnosis. In our series, 
when the tests were all against the diagnosis of 
thyroid function deficiency the patient was not a 
cretin clinically. The twenty-four-hour I'*' uptake 
and the serum PBI were the two most helpful tests 


in establishing the diagnosis of thyroid deficiency. 


Mental Testing.—The institutionalized cretins 
differed from University Hospital cretins in the 
results of repeated mental testing in that the values 
of the former group first rose slightly on thyroid 
therapy and then remained constant over long in- 
tervals of time while the intelligence quotients of 
the University Hospital group usually rose until 
about age eight years and then apparently fell, 
unless thyroid therapy had been started early and 
in adequate dosage. This difference is probably 
more apparent than real, since values in institu- 
tionalized cretins are recorded as mental age, 
while values in University Hospital cretins are 
recorded as intelligence quotients. 

Kimball,”° in a study of 281 Detroit school chil- 
dren diagnosed as having congenital hypothyroid- 
ism, found that 117 out of 205 given repeated in- 
telligence tests showed a persistent decrease in in- 
telligence quotients with increase in chronological 


age above eight years. Ninety-three, or 80 per cent 
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with this apparent falling intelligence had goiters. 
He observed that the untreated cretin seldom ex- 
ceeds a mental age of six years. Those recognized 
in infancy or early childhood and treated ade- 
quately appear to gain rapidly for a few months or 
a year, then go along at the same mental age of 
approximately eight years instead of a mental age 
of six years found in the untreated cretins. With 
the mental age thus fixed, the intelligence quotient 
naturally falls as a result of increasing chronological 
age. 

Delay in starting thyroid medication for the 
cretin apparently arrests mental age because the 
majority of postnatal brain growth occurs in the 
first year of life. Fisher, Hammond and Pickering" 
have shown that one-half of all postnatal brain 
growth has occurred by the end of the first year, 
and three-fourths of this growth occurs during the 
first six months. Apparently most brain growth has 
occurred by six years of age because Wilkins has 
observed that “when thyroid failure occurs after 
six years, the mental development is usually nor- 
mal, although the reactions are sluggish.’’*® 

Electroence phalography.—tittle can be said 
about comparison of the electroencephalographic 
findings in the two groups of cretins because no 
electroencephalograms were obtained in the Uni- 
versity Hospital cretins. Topper** found electro- 
encephalographic findings of “diffuse cerebral dys- 
function” in five of seven cretins. In the other 
cretins who had normal intelligence quotients, the 
“tracings were entirely consistent with a normal 
mentality.” He found that if the electroencephalo- 
gram was abnormal in an infant cretin that no 
amount of desiccated thyroid could restore the 
electroencephalogram to normal. He suggested 
that performance of the electroencephalogram in 
the childhood of a cretin might suggest the prog- 
nosis for eventual mental development of that cre- 
tin. D’Avignon'! made essentially the same ob- 
servations. Ross and Schwab** made electroen- 
cephalographic determinations eighty times in 
twelve patients with myxedema and in twenty-two 
patients with hyperthyroidism. A good direct 
(0.668) correlation was demonstrated between the 
alpha rate and the BMR results. The diffuse cere- 
bral disturbance demonstrated by electroencephalo- 
grams in our cretins might be expected in view of 
the diffuse brain damage found in two patients 


at (post mortem. 


Skeletal Changes.—In the University Hospital 
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cretins, all twenty-nine cretins with satisfactory 
skeletal roentgenograms showed delayed osseous 


maturation.”® 


Without exception, the longer ade- 
quate therapy was delayed, the more marked was 
the relative retardation of bone maturation. Epiph- 
yseal dysgenesis as described by Wilkins,*® was pres- 
ent at the initial examination in only 5 per cent of 
the cretins. When desiccated thyroid medication 
was started, however, and ossification of cartilage 
took place, the majority of follow-up films showed 
irregular deposits of calcium. 

It might be expected that the more retarded 
institutionalized cretins would show even more 
retardation of maturation of bone. It must be 
remembered, however, that most institutionalized 
cretins are given desiccated thyroid. Although it is 
usually given too late to prevent severe brain dam- 
age, thyroid may cause striking bone maturation 
even when given relatively late in life.’® 

The frontal sinuses were usually absent or ab- 
normally small. Two cretins had the abnormally 
thick and dense skulls (and other bones) reported 
in idiopathic hypercalcemia.*® The serum calcium 
in one of these patients was 13.3 mg. per cent at 
the time of the original roentgen findings. Idio- 
pathic hypercalcemia has been described in three 
cretins out of a total of twelve previous cases re- 
ported of idiopathic hypercalcemia.** It has been 
suggested that the etiology of hypercalcemia in 
cretinism may be increased sensitivity to vita- 
min [).*° 

It is of interest that 28 per cent of institution- 
alized cretins had enlarged sellae, presumably 
caused by an increased growth of thyroidectomy 
cells. Hurxthal observed that the younger the ex- 
perimental animal at the time of thyroidectomy, the 


greater the subsequent pituitary enlargement. He 


records pituitary mass up to four times normal 
in human cretins, “the rule in endemic cretins,” 
and usually associated with an increase in baso- 
phils (“thyroidectomy cells”), a decrease in eosino- 
phils and an increase in acidophilic colloid.”! 

Although total surgical or radioiodine thyroidec- 
tomy in the young rat produces transplantable pi- 
tuitary tumors, apparently, none of our nine cretins 
that died suffered from overt carcinoma of the 
pituitary. None of the living 28 per cent of cretins 
with enlarged sellae had evidence of osteolytic 
metastasis in sphenoid bone. 


Evans?° 


described deformity of the twelfth tho- 
racic or the first and second lumbar vertebrae in 


seven out of thirteen cretins. He noted that the 
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affected vertebrae are those most affected by trau- 


ma, and the abnormality is probably caused by the 
stress of flexion action on chondrodystrophic verte- 
bral bodies. The deformity usually developed in 


his patients between the ages of six months and 
two years. In some patients the deformity de- 
creased with treatment. Kyphosis may not be pres- 
ent early even by radiography. Four of our adult 
cretins showed this deformity (Fig. 9). Only two 
of our thirty-two institutionalized cretins over fif- 
teen years of age showed persistent fragmentation 
and flattening of the femoral heads with broaden- 
ing of the femoral necks. This relative lack of 
epiphyseal dysgenesis*® may be because most cre- 
tins receive thyroid when they are institutionalized. 
It might still be possible to ossify the femoral 
heads by thyroid administration while other bony 
deformities secondary to thyroid deficiency cannot 
be repaired by thyroid therapy (for example, en- 
larged sella). Epiphyseal centers of the knees and 
wrists also are apparently very sensitive to thyroid 
administration since few of our institutionalized 
cretins had significant retardation of bone matura- 
tion of these centers. 


Pathology.—We cannot draw conclusions about 
the average age at death and mode of death in 
cretins only on the basis of some information about 
the nine institutionalized cretins who died, espe- 
cially since autopsies were performed on only three 
of these patients. A record of an early death 
might not be made because a cretinous infant or 
young child is seldom institutionalized. Patholo- 
gists in four hospitals of over 300 beds in our area 
found no bona fide evidence of cretins in their 
recorded autopsies. It is probable, however, that 
many cretins die in the first few months of life of 
respiratory obstruction.** 

Four of our institutionalized cretins’ deaths oc- 
curred at age four to eleven years. The remaining 
five were twenty to fifty-seven years of age. Benda* 
states that mongols usually die before the age of 
twenty years, presumably of multiple congenital 
anomalies. There does not appear to be an in- 
creased incidence of congenital anomalies in cre- 
tins. Since it has been observed that untreated 
cretins never have been reported to live past the 
age of thirty-eight,** it is probable that the reason 
Lewis2? and we have observed a few cretins living 
to age fifty years or beyond, is because the insti- 
tutionalized cretin is usually given desiccated 
thyroid. 
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Since the predominant cause of death was pneu- 
monia, it is conceivable that the high incidence 
of infection as a cause of death may be related 
to the relatively poor antibody producing ability of 
the hypothyroid individual. It might also be re- 
lated to an increased incidence of aspiration 
pneumonia. 

It is difficult to know at this time how specific 
for this disorder were the macroscopic and micro- 
scopic abnormalities in the brains of our autopsied 
cretins. Smith** has reviewed the literature on this 
subject. The literature on this subject available 
today can be fairly well summarized by the state- 
ment of Siegert in 1910°* that there are no charac- 
teristic anatomic changes in the brain except sim- 
ple developmental disturbances such as are found 


in other forms of idiocy. 


Summary 


At two Michigan Institutional Homes for the 
mentally deficient, thirty-one subjects out of forty- 
five suspected were proved to be cretins. Using 
the same techniques of study, these cretins were 
compared with forty-nine previously reported 
proved cretins seen at University Hospital. Insti- 
tutionalized cretins were older with an average age 
of thirty years at the time of our study, and showed 
a much more severe degree of mental retardation. 
The diagnosis of cretinism was made when these 
subjects were an average age of four years and 
treatment was started at an average age of eight 
years. University Hospital cretins, on the other 
hand, were diagnosed at an average age of one 
and three-tenths years and treatment was started 
promptly and in more adequate dosage. There 
was a higher incidence of deafness, deafmutism, 
spasticity and strabismus in the more severely re- 
tarded institutionalized cretins. Although the 
mental age of the latter usually rose when thyroid 
medication was started upon hospitalization, the 
maximum mental age achieved was eight years. 
One-third of institutionalized cretins had thyroid 
tissue in the neck when studied with TSH. There 
was a definite increased incidence of familial goiter. 
Six cretins had goiters. Six mothers of cretins had 
goiters but their cretinous children did not have 
goiters. The average BMR or serum cholesterol 
was not diagnostically low. The average serum PBI, 
PBI,'* conversion ratio, and thyroid I'*! uptake 
values were diagnostically low, although the av- 
erage five hour uptake was higher than the average 


one, two, or twenty-four hour uptake. When the 
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diagnosis was classical or definite by history and 
physical examination, the serum PBI and I'** thy- 
roid uptake tests were usually in accord. When 
the diagnosis was not certain, these laboratory tests 
usually helped rule against the possibility that hypo- 
thyroidism was present. The most common elec- 
troencephalographic abnormalities were a slowed 
basic frequency and flat and featureless records. 
Radiologic bone surveys demonstrated that the 
frontal sinuses were usually absent or small. Two 
cretins had the abnormally thick and dense skulls 
and other bones reported in idiopathic hypercalce- 
nia. One of these patients also had hypercalcemia. 
Twenty-eight per cent of institutionalized cretins 
had enlarged sellae. Four patients showed deform- 
ity of the twelfth thoracic and/or the first and 
second lumbar vertebrae, usually developing be- 
tween six months and two years of age. Only two 
patients showed persistent fragmentation and flat- 
tening of femoral heads. The average age at death 
of nine cretins was twenty-three years. Five deaths 
occurred between the ages of twenty and _ fifty- 
seven. Pneumonia was the predominant cause of 
death. In the three patients whose brains were 
studied by a neuropathologist, the common path- 
ological findings in the brain were decreased mass 
of cerebrum and brain stem, malformation of the 
convolutions, poor differentiation of the cortical 
layers, and degenerative change in the cortex with 


loss and shrinkage of nerve cells. These changes 


are probably not specific for brain damage caused 


by lack of thyroid hormone during the critical 


periods of brain development. 
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NONSPEEDERS SUFFER ON HIGHWAYS, TOO 


You won’t have to roam far from home or drive fast 
to get there to be one of 20,000 Americans who are 
expected to be killed or injured in traffic over the 
Labor Day weekend. 

While speed is a prime factor in the more spectacular 
crashes, the bulk of holiday accidents happen at moderate 
speeds, on dry pavements, in daylight, near the homes 
of those involved. 

The Travelers Insurance Company of Hartford, Con- 
necticut, which writes insurance on 1,500,000 cars, made 
a survey of its claims that grew out of the July 4 holiday 
weekend. 

It found that while high speed accounted for more 
spectacular accidents, the bulk of casualties came from 
rear-end collisions, traffic-light violations, failure to yield 
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right-of-way and similar prosaic conduct by drivers 

Nowhere in the accident survey was a car involved in 
which a safety belt was in use. 

Seven of eight drivers involved weren’t far from home. 

In one out of twenty accidents, drinking was involved 

In three out of 100 accidents, mechanical defects 
were reported. 

One in five accidents occurred on divided highways 
or superhighways 

Seven out of eight accidents occurred on dry roads 
in clear weather 

Almost half of those injured or killed were under 
thirty. 

About one in twenty of those injured or killed were 
Detroit Free Press, August 28, 1958. 


pedestrians 





Metabolic Aspects of the Aging Process 


In the study of the metabolic aspects of the aging 


process or a review of the investigations into this 
problem, one is faced with a multitude of complex 
facets that differ widely in many respects and 
overlap in others. The search for a primary aging 
process is further complicated because it is barely 
possible to distinguish between the effects of un- 
natural or disease interruptions in health and those 
of the aging process. A species life expectancy of 
seventy to even one hundred years is first evidence 
of a basic living force. This must be true or some 
humans would die naturally at ten years of age, 
others at age 200 years, instead of the general 
approximation to the years standard of seventy 
to one hundred. Also, as Freeman’ points out, a 
species aging principle for the organism must be 
different from that possessed by individual cells, 
some of which have the potential of immortality. 
Pearl?® maintained the somatic death of higher 
multicellular organisms was simply the price they 
pay for the privilege of enjoying the higher special- 
izations of structure and function which have been 
added to the main business of living things, which 
is to pass on in unbroken continuity the “never- 
dimmed fire” of life itself. This explanation is ac- 
ceptable in a philosophical sense but in view of 
the increasing knowledge and advances in science 
seen today one should be more critical of an ex- 
planation for the changes we now call aging. 
Metchnikoff** believed in the theory of auto- 
intoxication resulting from intestinal putrefaction 
as a factor in aging. Upon further examination 
of this theory, it soon becomes apparent that it is 
not a valid one because aging is a universal process, 
occurring in plants as well as in animals with- 
out large intestines. To be taken more seriously 
is the concept that senescence is due to failure or 
deterioration with time, of the protoplasmic col- 
loids. Among the early proponents of this theory 


This paper won honorable mention in the national 
competition of the 1956 Schering Award. While a stu- 
dent at the University of Michigan Medical School, 
Dr. Tipton was vice president of the Senior Class and 
president of the Galens Honorary Medical Society. He 
received his M.D. degree in June, 1959. 
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were Dhar? and Marinesco.*® A parallel is drawn 
between the in vitro aging of colloids as mani- 
fested by syneresis, and the apparent loss of water 
from in vivo colloid systems. One of the obvious 
features of the living system is its capacity for self- 
renewal. Protoplasmic constituents are constantly 
being replaced. If there are old protoplasmic con- 
stituents present in senescence it must be due to 
a failure or inadequacy of the self-renewal system 
or self-synthetic mechanism. It has been specu- 
lated that aging is due primarily to an insufficient 
rate of protoplasmic self-duplication.’* Lansing,’" 
using rotifers, has made the assumption that trans- 
missible and cumulative aging factor is a compon- 
ent of the aging mechanism of the individual, and 
accordingly aging of the individual may involve a 
transmissible, cumulative and reversible factor. 

It is beyond the scope of this brief review to 
attempt to define one broad principle to cover all 
phases of the metabolic aspects of the aging proc- 
ess. However, it is possible to group the mani- 
festations of aging into two general principles 
which can be measured quantitatively. These are 
(1) a reduction in spontaneity of neural and phy- 
sical response and (2) decreasing ability of the 
organism to adjust biochemically. 


Reduction in Spontaneity of Neural 
and Physical Response 

The norms for neurologic evaluation of aging 
subjects differ from those for average adults in 
several respects. As aging progresses the individual 
loses adeptness in fine movements. The aged 
habitus is frequently characterized by semiflexion 
in the principle joints with resistance to passive 
movements and slowness of willed actions, which 
give the impression of basal ganglia involvement. 
The infirmities of joints and tendons may con- 
tribute to this habitus along with a general outfall 
of neurons which may lead to predominance of 
the flexor musculature. These same changes may 
contribute to the shortening of stride and unsteady 
gait which frequently leads to a shuffling, propul- 
sive wide-based walk. The musculature may be 
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hyperptonic and the knee-jerk overactive during 
normal aging and ankle jerks greatly reduced but 


rarely absent unless that finding has pathologic 


significance. Also vibratory sensibility is often so 
diminished in distal parts of the extremities of old 
people that this test loses some of its value in 
detecting evidence of posterior column involvement 
such as occurs in combined sclerosis.*7 Formerly 
it was thought that small pupils and slowness of 
pupillary response may be due to atrophic changes 
in the iridial musculature but more recently Kum- 
nick’® has shown the pupillary mechanism response 
to light stimuli remains constant with increasing 
age. 

These signs, as well as a general reduction in 
spontaneity of vital activity, may well be a reflec- 
tion of the changes in the metabolism of the ner- 
vous system. The neural regulation of both intra- 
cellular and extracellular metabolism is carried 
out through the autonomic nerves. Consequently, 
these nerves play an important role in the meta- 
bolic changes that are associated with aging. Ob- 
servations** made on the chromidal substance of 
ganglion cells indicate that the external and inter- 
nal environmental factors are responsible for the 
marked variations that occur in human ganglion 
cells. In the dog, many of the factors may be 
eliminated and ganglionic cells of the older ani- 
mals show consistent depletion of the chromidal 
substance. The alkaline phosphatase activity in 
the neurologic elements in the ganglia of dogs 
normally is appreciable but diminishes in the aged 
dogs. The ascorbic acid content in the dog ganglion 
cells increases with maturity, diminishes with age 
and in man varies with diet and disease. In senile 
dogs, the ganglion cells’ cytoplasm contains muco- 
polysaccharides but in man these sugars are limited 
to the pigment granules. 

The cerebral metabolic rate depends upon intra- 
cellular enzymes, the substrate supply, and the 
availability of oxygen. Interference with any of 
these divisions, if of sufficient degree and dura- 
tion, may result in functional and _structional 
changes in the central nervous system. Cerebral 
metabolism probably proceeds normally at a maxi- 
mal rate. Although it may be depressed with rela- 
tive ease by decreased substrate, inhibition or defi- 
ciency in enzymes or by lack of oxygen, there is 
no conclusive evidence that the normal adult 
cerebral metabolic rate may be increased. Elevated 
temperatures and pharmacologic stimulants do not 
cause a detectable increase in normal cerebral 
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metabolism nor do increases or decreases in 
thyroxin or insulin appear to affect the cerebral 
metabolic rate. The graded sensitivity of various 
parts of the central nervous system to impairment 
of energy supply reflects local differences in meta- 
bolic requirements and therefore in metabolic rate. 
In the face of systemic hypoxia, there are compen- 
satory mechanisms which maintain adequate oxy- 
genation of brain tissue but which are subject to 
moderate or marked impairment by diseases as well 
as in aging. The compensatory mechanism of 
cerebral vasodilatation may best be stimulated by 


inhalation of carbon dioxide;™ 


other agents are 
of questionable value. 

Significant alterations or loss of cortical neurones 
is one of the most frequently reported changes in 
the aging human brain. Besides the loss of nerve 
cells in aging human brain, characteristic changes 
occur in the intercellular matrix, the glia, and the 
intracellular neurofibrils.27 In recent work by 
Brownson,* studies were made on the relationship 
of glia to giant neurons using normal human motor 
cortex with special emphasis on the age factor. 
From ages three and one half years to eighty-nine 
years, there was no marked change in ratio of 
oligodendroglia, astrocytes, and microglia. How- 
ever it may be that oligodendroglia show a slight 
increase with increasing age, which could account 
for a more subtle decrease in astrocytes and micro- 
glia cells. In a few specimens observed by Brown- 
son there was evidence of oligodendroglia neurono- 
phagia of nerve cells, especially beyond the fifth 
decade of life. 

Argentophile plaques have come to be con- 
sidered an outstanding histologic manifestation 
of aging in the human brain. Soniat*? believes that 
the majority of senile plaques arise from degenerat- 
ing nerve cells and emphasizes the importance of 
the Alzheimer neurofibrilliary change in relation 
to cell degeneration. Intracellular lipoid pigment 
may make its appearance in early life but in old 
age the pigment increases in amount and becomes 
more widely dispersed in the cytoplasm. The usual 
histologic methods are too insensitive to reveal 
fine changes in the central nervous system with 
aging hence these changes demonstrable histologi- 
cally must represent the end result of aging. 

In a very old individual, muscle is greatly re- 
duced in mass in comparison to its bulk at the 
height of vigor. This may be due to actual loss 
of fibers or by a decrease in their average size. 
Hines and Knowlton‘ observed in experimental 
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muscular atrophy only a slight decrease in amount 
of extracellular tissue and hence a large relative 
increase in the extracellular phase. Intracellular 
solids, when calculated on the basis of cell-water 
as opposed to total tissue weight, escape during 
atrophy in proportion to their concentrations in 
the cells as is true with potassium, and acid-soluble 
phosphorous. The atrophic changes may be due 
to proportionate loss of individual cytoplasmic ele- 
ments in the cells with an increasing prominence 
of extracellular components.** The same is also true 
of the myocardium and brain tissue intracellular 
levels of potassium and phosphorous. The phos- 
phocreatine concentration in the myocardium ex- 
hibit a marked and significant decline with the 
attainment of old age.® 

Strobal** has reported data indicating a constant 
decrease in total solids in all four parts of the 
brain ranging from 8 to 15 per cent. At present, 
it is only possible to speculate that the loss of cells 
from the aging brain might leave space for greater 
amounts of extracellular fluid with its high water 
content. Even skin actually shows a higher wate 
content at eighty than at sixty years of age, accord- 
ing to Beuger and Schlomka.* The present inter- 
pretation of the water increases in senescence and 
atrophy may or may not be correct; nevertheless, 
the hydration itself appears to be a constant find- 
ing. However, additional information on wate 


changes in senescence is needed. 


Impairment of Biochemical Adjustments 
Of the mass of the adult human body, 90 per 
cent is that of carbon, hydrogen, and oxygen 
atoms. Over 90 per cent of the hydrogen atoms of 
the body are attached to either carbon or oxygen. 
Hydrogen attached to carbon represents mass and 
the potential energy of calorific value. Hydrogen 


attached to oxygen represents mass but not the 


potential energy of calorific value. For any cell, 


tissue, or organism, the values of the energy-mass 
ratio (E/W) depends on the enzyme activity and 
the onset of old age can thus be interpreted with 
reference to a tendency for this energy-mass ratio 
to increase or decrease. Worrall*® has demonstrated 
an increase of the energy-mass ratio of most of 
the cells of the body with cell degeneration of old 
age. The commonest forms of cell degeneration 
with aging are cell atrophy and fatty degeneration 
of individual cells. In the former, cells become 
denser and smaller with increased proportion of 
total organic solids to intracellular water, as seen 
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in deeper staining characteristics. With fatty degen- 
eration this change is indicated by visible accumu- 
lation of fat in the cytoplasm. In both forms of 
degeneration, the increased value of the energy- 
mass ratio of the cells increases until the cells can 
no longer support the life of the organism as a 


whole. 


Harman’ believes one factor in aging may be 
related to deleterious side attacks of free radicals, 
derived from cellular metabolism, on cell con- 
stituents. These arise from dissociation of water 
and interactions of oxidative enzymes with oxygen 
and hydrogen peroxide. He further postulates that 
the connective tissue is slowly oxidized by mole- 
cular oxygen catalyzed by metals such as iron, 
cobalt, and manganese. With old age, the increase 
in water may be an intercellular edema caused by 
atrophy of cellular elements** leaving a greater 
space for extracellular water. If there has been a 
marked increase in extracellular fluid, one may 
clearly recognize clinical edema. However, a less 
noticeable fluid increase may have taken place 
which has escaped clinical detection but is none- 
theless real and may be estimated quantitatively 
by histochemical procedures.** Darrow and Yan- 
net*® have produced intracellular edema by intra- 
peritoneal injection of glucose solutions. Ejichel- 
berger and Hastings’? have shown that both intra- 
cellular and extracellular types of edema may be 
realized experimentally and their amounts mea- 
sured. 

Edema and dehydration have achieved promi- 
nence in connection with the problems encountered 
in the study of the aging process and rightly so, 
since it is only necessary to mention the prevalence 
of kidney, heart, and blood vessel disorders in 
later life to justify the investigation of this aspect. 


A metabolizing cell can maintain its normal 
activity only as long as it can receive materials 
necessary for maintenance and have removed from 
its environment materials deleterious to its activity. 
The nutrition of the cells may be greatly affected 
by increase in distance from the vascular bed as 
occurs in extreme extracellular edema. Also the 
normal activity of intercellular enzymes is depen- 
dent on sufficient fluid to permit adequate ex- 
change of materials. It is probable that there is 
an optimum relation between the mass extracellu- 
lar and intracellular phases of a tissue, and devia- 
tion from this optimum may result in a disturh- 
ance in the metabolic activity of the cells. 
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Insurance company statistics’ clearly show at 
every age an increased mortality from degenera- 
tive diseases in overweight persons. It is obvious 
that when large quantities of food are consumed 
metabolic waste products are produced in greater 
quantities and, therefore, might accumulate in the 
organs, tissues, and fluids of the organism. It is 
reasonable then to believe that overfeeding shortens 
the span of life. In tissue culture cells, senescence 
and death can be postponed indefinitely if by fre- 
quent changes of the medium, the metabolic waste 
products are not allowed to accumulate. In such 
conditions, the “old” cells have just as high a 
capacity for growth as young ones. The addition 
of embryonic extract can be demonstrated to im- 
prove the growth of cultures growing in “old” 
serum. This may indicate a deficiency in nutritive 
substances of aging persons or a depressive effect 


of “old” serum.**? 

With increasing age there can be demonstrated 
an increasing calcium content in the periphery of 
cells. Experimental removal of this calcium has 
increased the life span in rotifers. This increase 
in calcium may play a part in the aging process 
by adding to the change in permeability of the 
cell, and as the activities of life proceed, the cell 
is gradually entombed by an inevitable decrease 


1 How- 


in the permeability of its protoplasm.?1°? 
ever, permeability does not always decrease with 
age but may increase as aging progresses.*°-*" 
The average values of basal metabolism fall 
significantly with increasing age in both men and 
women and may be due to any of the following: 
(1) reduction in total number of cells and histo- 
logical evidence indicates clearly that the number 
of functioning cells in many tissues diminishes 
progressively with age; (2) reduced responsive- 
ness of the cells to the thyroid hormones; (3 
inadequacy of the thyroid gland to produce or 
liberate its active principle but, so far, there has 
not been good evidence for impaired thyroid func- 
tion in elderly persons; (4) reduced activity of 
the pituitary gland in stimulating the thyroid 
gland. It cannot be assumed, however, that the 
rate of cellular metabolism diminishes with in- 


creasing age.1:2%30,31 


Summary 


It is generally believed that there is no one 
process concerned in aging but rather aging is the 
end result of several processes. In an attempt to 


Jury, 1959 


AGING PROCESS—TIPTON 


simplify and bring together the wide phases of the 
metabolic aspects of aging, two categories are set 
forth, both of which may be measured quantita- 
tively. These are a (1) reduction in spontaneity 
of neural and physical response and (2) decreas- 
ing ability of the organism to adjust biochemically. 

In the first category, a brief description of aging 
as manifested by clinical signs is set forth. It is 
also noted that a reduction in spontaneity of vital 
capacity may well be reflected in the metabolic 
changes in the nervous system. Besides the loss 
of nerve cells in the aging human brain, there 
are characteristic changes in the intercellular 
matrix, the glia, and the intracellular neurofibrils 

With senescence, there is a marked muscular 
atrophy consisting of a proportionate loss of intra- 
cellular elements and an increased prominence of 
extracellular components. 

It is related how the energy-mass ratio (E/W 
of cells may be used as a measure of aging and 
the part a change in this ratio plays in the meta- 
bolic aspects of aging. The part that hydration 
and dehydration play in aging is also discussed 
as well as processes or factors that interfere with 
elimination of metabolic waste products or that 
increase the amount of these products and thei: 
part in the aging process. Diet, as well as cal 
cium increases, are mentioned as contributing to 
the aging process along with changes in basal 


metabolism accompanying old age. 
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Section on Nervous @ Mental 
| Diseases & Michigan Society o/ 
Neurology @ Psychiatry 
|(followed by reception & dinner) 
OWARD OME, . 
Rochester, Minn. 


Section on 

| Occupational Medicine 
| Leo J. Wave, M 

| New York, N. Y 


Section on Otolaryngology 
(followed by reception & dinner 
Jerome A. Hucer, 
St. Paul, Minn. 


Pediatrics 
— by reception & dinner) 
James Huones, M.D 
Memphis, Tenn. 


9:30 p.m. to 12:30 a.m. 
State Society Night 
MSMS Entertainment 








Michigan State Medical Society 


The Ninety-fourth Annual Session 


PANTLIND HOTEL-CIVIC AUDITORIUM, GRAND RAPIDS 
September 27-October 2, 1959 


ANNUAL SESSION INFORMATION 


DIRECTORY 


Headquarters—Pantlind Hotel and Civic Auditorium, 
Grand Rapids 


Registration—for House of Delegates: Sunday, Septem- 
ber 27, 6:00 p.m., lobby of Pantlind Hotel. 
for Scientific Session: Tuesday, September 29 through 
Friday, October 2, Civic Auditorium, Grand Rapids. 


Hours: 
Tuesday, September 29——10:00 a.m. to 5:15 p.m. 
Wednesday, September 30—8:00 a.m. to 5:15 p.m. 
Thursday, October 1—8:00 a.m. to 5:15 p.m. 
Friday, October 2—-8:00 a.m. to 1:30 p.m. 


Press Rooms—for House of Delegates, Room 138, Pant- 
lind Hotel 
for Scientific Session, Room F and Vandenberg Room, 
Civic Auditorium 


Woman’s Auxiliary Headquarters—Pantlind Hotel 


Michigan State Medical Assistants Society Headquarters 
Manger Rowe Hotel 


@ NO REGISTRATION FEE FOR MEMBERS OF 
MSMS AND OTHER STATE MEDICAL ASSOCIA- 
TIONS, AMA AND CANADIAN MEDICAL ASSO- 
CIATION. 

Admission will be by badge only to all Scientific As- 
semblies, Section Meetings, and the Exhibition. Please 
present your MSMS or other State Medical Association, 
AMA, or CMA Membership card to expedite your reg- 
istration. We wish to save your time. 


@ MICHIGAN DOCTORS OF MEDICINE, in prac- 
tice but who are not members of MSMS, if listed in the 
American Medical Association Directory, may register 
as guests upon payment of $25.00. This amount will be 
credited to them as dues in the Michigan State Medical 
Society, FOR THE BALANCE OF 1959 ONLY, pro- 
vided they subsequently are accepted as members by 
the County Medical Society in whose jurisdiction they 
practice. 


@ TELEPHONE SERVICE—Special lines to handle 
local and long distance telephone service for registrants 
at the MSMS meetings are available in the Civic Au- 
ditorium just outside the Black and Silver Room: Glen- 
dale 1-9213; GLendale 1-9751, GLendale 1-9156. The 
telephone number at the Pantlind Hotel is GLendale 
9-7201. 


@e CHECK ROOM—both in Civic Auditorium and 
Pantlind Hotel. 


@ DINNER DANCE — Officers’ Night — Wednesday, 
September 30. Reception at 7:00 p.m. and dinner at 
8:00 p.m., Pantlind Hotel. All registrants and their 
ladies are cordially invited (dress optional). 


@ POSTGRADUATE CREDITS ARE GIVEN TO 
EVERY MSMS member who attends the Annual Ses- 


sion, 
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@ JAMES W. LOGIE, M.D., 
Grand Rapids, is Chairman of the 
Committee on Arrangements for 
the 1959 Annual Session. 


James W. Looie, M.D. 


® W. W. BABCOCK, M.D., De- 
troit, is Chairman of the Commit- 


W. Wayne Bascock, tee on Scientific Exhibits. 


M. 


@ GUEST ESSAYISTS are very respectfully requested 
not to change time of their lectures with another speak- 
er without the approval of the Assembly Chairman. This 
request is made in order to avoid confusion and disap- 
pointment on the part of members of the audience. 


@ TRANSPORTATION—the C & O Streamliners af- 
ford a convenient means of transportation to the MSMS 
Annual Session in Grand Rapids for hundreds of physi- 
cians located in the southeastern and central parts of 
the State. 


@ PARKING—Metered parking on the streets sur- 
rounding the Pantlind Hotel and Civic Auditorium. Out- 
side lots are available as follows: 

1. Rear of Rowe Hotel (two blocks from Pantlind 
Hotel). 

2. Campau Avenue parking lot (one and one-half blocks 
from Civic Auditorium). 

3. Opposite Civic Auditorium. 


@ CABARET-STYLE DANCE AND FLOOR SHOW, 
with the compliments of the Michigan State Medical 
Society will be held in the Ballroom of the Pantlind 
Hotel, at 9:30 p.m., Thursday, October 1. All who 
register, and their ladies, are cordially invited to attend. 


MICHIGAN MEDICAL SERVICE | 
MEMBERS’ SCHEDULE 


Pantlind Hotel, Grand Rapids 
Tuesday, September 29, 1959 
Coincident with MSMS Annual Session 


1:00 p.m. Luncheon—Continental Room 
2:00 p.m. MMS Annual Meeting—Ballroom 
All MSMS Delegates are members of Michigan 
Medical Service corporation and are expected to 
attend the MMS luncheon and Annual Meeting. 
The MMS Annual Meeting is open to ALL mem- 
bers of the medical profession, who are cordially 

invited to attend. 





JMSMS 








NINETY-FOURTH ANNUAL SESSION 


@ THE HOUSE OF DELEGATES PRESS RELA- 
TIONS COMMITTEE is composed of: K. H. Johnson, 
M.D., Lansing, Chairman; J. J. Lightbody, M.D., De- 
troit; C. Allen Payne, M.D., Grand Rapids; and D. W. 
Thorup, M.D., Benton Harbor. 


@ THE SCIENTIFIC PRESS RELATIONS COMMIT- 
TEE is composed of: H. G. Benjamin, M.D., Grand 
Rapids, Chairman; F. S. Alfenito, Jr.,. M.D., Grand 
Rapids; N. L. Avery, Jr., M.D., Grand Rapids; A. B. 
Gwinn, M.D., Hastings; and C. L. Weston, M.D., 
Owosso. 


@ THE MSMS HOUSE OF DELEGATES convenes 
Sunday, September 27, at 8:00 p.m., Ballroom, Pant- 
lind Hotel; it will hold its second and third meetings on 
Monday, September 28 at 9:00 a.m. and 8:00 p.m.; and 
its fourth and fifth meetings on Tuesday, September 29 
at 9:00 a.m. and 8:00 p.m. 





INFORMATION OF PRACTICAL VALUE IN 
DAILY PRACTICE WILL BE FOUND at the 
Michigan State Medical Society Annual Session. 
All subjects on the MSMS Annual Session Pro- 
gram are applicable to clinical medicine. They 
stress diagnosis and treatment in everyday practice. 











NEW INFORMATION IN THE EXHIBIT 


Many items of interest or education will be 
found in the large exhibit of 114 technical and 19 
scientific displays. The Exhibit Section at MSMS 
Annual Sessions is as important, informative and 
desirable to most doctors of medicine as the sci- 
entific papers presented in the Assembly room. 

Doctor, stop at every booth—you'll be surprised 
how much you'll learn” No high-pressure sales- 
man but a courteous well informed exhibitor will 
greet you and supply you with some valuable in- 
formation helpful to your patients. 








@ THE HOLDER OF A HOTEL RESERVATION 
who fails to show up . . . and fails to cancel his re- 
servation . . . causes gastric hyper-peristalsis, hyperse- 
cretion of the hydrochloric acid, and rubus of the gastric 
mucosa to the hotel manager. 

When convention reservations fill a hotel to the capa- 
city, a room not occupied is a loss in $$$ that cannot 
be reclaimed. 

The MSMS Annual Session always means a capacity 
house in the headquarters hotel. 

Be kind to the hotel manager . . . be good to MSMS 
. . . be generous to your patients . . . be a friend to 
yourself—by showing up at the Pantlind Hotel, Grand 
Rapids, for the four days of the MSMS Annual Session. 


ORDER YOUR HOTEL ACCOMMODATIONS— 
TODAY. 





SECTION MEETINGS 


TUESDAY, SEPTEMBER 29 
Obstetrics-Gynecology 
Radiology 


WEDNESDAY, SEPTEMBER 30 


Anesthesiology 
Dermatology-Syphilology 
Ophthalmology 

Surgery 

Urology 


THURSDAY, OCTOBER 1 


Gastroenterology-Proctology 
General Practice 

Medicine 

Nervous and Mental Diseases 
Occupational Medicine 
Otolaryngology 

Pediatrics 


FRIDAY, OCTOBER 2 


Pathology 
Public Health and Preventive Medicine 
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@ PAPERS WILL BEGIN AND END ON TIME 

Believing there is nothing which makes a scientific meet- 
ing more attractive than by-the-clock promptness and 
regularity, all meetings will open exactly on time, all 
speakers will be required to begin their papers exactly 
on time and to close exactly on time in accordance with 
the schedule in the program. All who attend the meeting, 
therefore, are requested to assist in attaining this end 
by noting the schedule carefully and being in attendance 
accordingly. Any member who arrives five minutes late 
to hear any particular paper will miss exactly five min- 


utes of that paper! 


@ THE TECHNICAL AND SCIENTIFIC EXHIBITS 
will open at 1:00 p.m. on Tuesday and at 9:30 a.m 
on Wednesday, Thursday, and Friday; and close at 5:15 
p.m., except on Friday when break-up is at 1:30 p.m 
Frequent intermissions to view the educational exhibits 
have been arranged before, during, and after the As- 
semblies. Bring to the MSMS convention a “WANT 
LIST” of your needs and place an order with an MSMS 
exhibitor. 


MEETINGS OF SPECIAL SOCIETIES AND 
ALUMNI GROUPS 


TUESDAY, SEPTEMBER 29 

MSMS Section on Radiology and Detroit Roentge: 
Ray Society, 5:00 to 6:00 p.m. meeting in Room ( 
Civic Auditorium. 

Michigan State Hypnosis Society, 7:30 p.m. meeting 
in the Pantlind Hotel. 


WEDNESDAY, SEPTEMBER 30 

MSMS Section on Urology and Detroit Branch, Amer- 
ican Urological Society, 5:00 to 6:00 p.m. meeting, Room 
G, Civic Auditorium. 


THURSDAY, OCTOBER 1 

Alpha Kappa Kappa breakfast-meeting, 7:30 am., 
Pantlind Hotel. 

MSMS Section on Nervous and Mental Diseases and 
Michigan Society of Neurology and Psychiatry, 5:00 
p.m. meeting, reception and dinner, Pantlind Hotel. 

MSMS Advisory Committee of Past Presidents, 12:00 
noon luncheon-meeting in the Pantlind Hotel. 

Wayne State University College of Medicine Alumni 
Association, 6:00 p.m. cocktails in the Schubert Room of 
the Pantlind Hotel, followed by dinner at 7:00 p.m. 


Michigan Branch, American Academy of Pediatrics, 
6:00 p.m. reception and dinner-meeting in the Pantlind 


Hotel. 


1105 





NINETY-FOURTH ANNUAL SESSION 


FRIDAY, OCTOBER 2 P.M. 
3:00 
MSMS Section on Pathology and Michigan Pathologi- 4:00 
cal Society, meeting beginning at 2:00 p.m. and followed 
by reception and dinner in the Pantlind Hotel. 


MICHIGAN DIABETES ASSOCIATION, INC, 
October 2, 1959 


Afternoon Session 
Presiding Chairman—Clinical Society 
Early Diagnosis of Diabetes—Stefan Fa- 
jans, M.D., Assistant Professor of Internal 
Medicine, University of Michigan, Ann 
Arbor 
Eye Complications of Diabetes—John B. 
Bryan, M.D., Associate Physician, Henry 
Ford Hospital, Detroit 
Neurological Complications of Diabetes— 
John Sterling Meyers, M.D., Professor and 
Chairman, Department of Neurology, 
Wayne University, College of Medicine, 
Detroit 


INTERMISSION 
(10 Minutes) 


Planning the Diabetic Diet—-Mary Har- 
rington, M.A., Director of Dietetics, Har- 
per, Hospital, Detroit 
Practical Use of Oral Hypoglycemic Drugs 
—Frank Perkins, M.D. 
Panel: Practical Management of Diabetes 
Moderator—L. F. Segar, M.D. 
William L. Lowrie, M.D. 
George C. Thosteson, M.D. 
Stefan Fajans, M.D. 
Franklin W. Baske, M.D. 
6:30 P. 
7:00 P. 


M. Cocktails 
M. Dinner 


All physicians interested in Diabetes and Metabolic 
Problems are cordially invited to attend both the after- 
noon and dinner meetings. Membership in the Michigan 
Diabetes Association, Inc., is not necessary. 


WOMAN’S AUXILIARY, MICHIGAN STATE 
MEDICAL SOCIETY 


Thirty-third Annual Meeting 
September 29-30 and October 1, 1959 
Pantlind Hotel—Grand Rapids 
Monday, September 28 


PROGRAM 


Tour of Decorative Arts Center, Water’s Building 


Tuesday, September 29 


Luncheon—Schubert Room 

Planning Conference for District Directors, 1958- 
1959 and 1959-1960 

Mrs. Pau. Ivxovicu, Presiding 


Executive Committee Meeting—Schubert Room 
Meeting of 1958-59 and 1959-60 Committee 
Chairmen—Schubert Room 


Wednesday, September 30 


Pre-Convention Board Meeting, for 1958-59 
State Officers, Directors, Chairmen and County 
Presidents. Red Room—Civic Auditorium 


Formal Opening of the 33rd Annual Meeting of 
the Woman’s Auxiliary to the Michigan State 
Medical Society, Red Room—Civic Auditorium 
Mrs. Rosert E. Reacan, Presiding 

(Delegates and Board Members will please regis- 
ter with the Roll Call Chairman at the door be- 
fore the opening of each session, thus eliminating 
the need of an oral roll call.) 


Invocation—Rev. CHARLES Fry—Aldersgate 


Methodist Church, Grand Rapids 


Pledge of Allegiance to the Flag and Woman’s 
Auxiliary Pledge—Mnrs. E. Pearson 


Address of Welcome—Mars. Frep Brace, Presi- 
dent, Kent County Auxiliary 
Response—Mnrs. Paut Ivxkovicu, First Vice- 
President, W.A. to M.S.M.S. 


Introduction of Convention Chairman, Mrs. 
Horace Jones—-Grand Rapids 


Report of Roll Call Chairman 

Convention Rules of Order 

Presentation of Program 

Announcements 

Address of the President—Mnrs. R. E. REAGAN 


Reports of Officers: 
President-Elect—Mrs. Haro_p Gay 
First Vice-President—Mrs. PAuL IvKovicHu 
Second Vice-President—Mrs. CLARENCE 
OweEN 
Recording Secretary—Mrs. G. L. HAGELSHAW 
Corresponding Secretary—Mrs. F. LinpDEN- 
FELD 
Financial Secretary—Mnrs. C. J. STRINGER 
Treasurer—Mnrs. R. J. HIMMELBERGER 

(including the Auditor’s report) 


Report of the Finance Committee and presenta- 
tion of 1959-60 budget)——Mrs. F. X. Krynick1, 


Chairman 
Unfinished Business 


New Business 


Past Presidents’ Luncheon—Honoring: 


Mrs. FRANK GASTINEAU, President of the Wom- 
an’s Auxiliary to the AMA; Mrs. WILLIAM 
Mackersig, President-Elect Woman’s Auxiliary 
to the AMA; Past Presidents of the Woman’s 
Auxiliary, MSMS; Representatives of MSMS 


Kent State Room—Pantlind Hotel 
JMSMS 














NINETY-FOURTH ANNUAL SESSION 


Greetings: Mitton A. Daruinc, M.D., Presi- 
dent-Elect, MSMS 

J. W. Locm, M.D., President, Kent County 
Medical Society 


Mrs. Frank GAsTINEAU, President, Woman’s 
Auxiliary, AMA 


Guest Speaker—Mnrs. Paut G. Gorse, Grand 
Rapids 


Resume General Session 
Red Room—Civic Auditorium 


Address: Mrs. Frank GASTINEAU 
County Reports: “Tuts ts WHat We Dip 
In”: 
A.M.E.F.—Moderator—Mrs. M. Weep, AIl- 
legan - Bay - Clinton 
Mental Health—-Moderator—Mrs. W. Osen- 
AuF, Newaygo - Wayne - Wayne S. 
Mrs. M. 


“Topay’s HEALTH” PATMOs, 


Mason County 
Social—_TB Speaking—Ways and 
Lenawee - Marquette-Alger - Calhoun 


Means, 


Officers’ Night Dinner Dance 
Ballroom—Pantlind Hotel 


Thursday, October 1 


General Meeting of the Woman’s Auxiliary to 
the Michigan State Medical Society—Mkrs. 
Rosert E. REeacan, presiding 

Convention Announcements 

Report of Registration and Credentials Commit- 
tee 


In Memoriam Service—Mkrs. A. C. STANDER 


County Reports continued: 

Community Service—Mrs. Paut IvKovicn, 
Delta-Schoolcraft - Genesee - Grand Traverse - 
Lapeer - Livingston - Mecosta-Osceola-Lake - 
Monroe - Muskegon - Saginaw - St. Clair 

Membership—Mrs. Harotp Gay, Jackson - 
Kent - Newayge - Sanilac 

Program—-Mrs. CLARENCE Owen, Ingham - 
Kalamazoo - Macomb - Oakland - St. Joseph - 
Washtenaw 

Recruitment—Mrs. Don Younc, Berrien - 
Branch - Clinton - Dickinson-Iron - Eaton - 
Kent - Midland - Tuscola 

Report of Resolutions Committee 


Report of Nominating Committee—Mrs. C. At- 


LEN Payne, Chairman 

Election of Officers 

Final Report of Registration and Credentials 
Committce 


Meeting of Executive Committee 1959-1960 
Mrs. Haro.p Gay, Presiding 


Inaugural Luncheon—Kent State Room 
Installation of Officers—Mrs. J. Eart McIn- 
TYRE—Past President 


Presentation of Past President’s Pin-—Mrs. C. 


ALLEN PAYNE 
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Presentation of President’s Pin and Gavel—Mars. 
Rosert E. REAGAN 

Inaugural Address—Mrs. Harotp Gay 
Adjournment 

Post Convention Board Meeting for all 1959- 
1960 Officers, District Directors, Chairmen and 
County Presidents immediately following ad- 
journment of Annual Meeting. Mrs. Haroip 
Gay, Presiding 


State Society Night—Ballroom—Pantlind Hotel 
Host: Michigan State Medical Society 


> 


HOTEL RESERVATIONS 
MICHIGAN STATE MEDICAL SOCIETY 


94th Annual Session 
Grand Rapids, September 27-October 2, 1959 


The reservation blank below is for your convenience 
in making your hotel reservation in Grand Rapids. Please 
send your application to Jack Ament, Secretary, Com- 
mittee on Hotels for MSMS Convention, Pantlind Hotel, 
Grand Rapids, Michigan. Mailing your application now 
will be of material assistance in securing hotel accom- 
modations. 

As very few singles are available, registrants are re- 
quested to co-operate with the Committee on Hotels by 
sharing a room with another registrant, when convenient. 


Jack Ament, Secretary 
Committee on Hotels, 

Michigan State Medical Society 
c/o Pantlind Hotel 

Grand Rapids, Michigan 


Please make hotel reservation(s) as indicated below: 


Single Room(s) persons 


Double Room(s) for persons 
Twin-Bedded Room(s) for 


persons 


Arriving September hour —A.M.- P.M. 


Leaving hour A.M.- P.M. 
Hotel of First Choice: - 
Second Choice: - 

Names and addresses of all applicants including per- 


sons making reservations: 


Name Address City State 


Date Signature 


Address 





Michigan State Medical Society 


The Ninety-fourth Annual Session 


PANTLIND HOTEL 


CIVIC AUDITORIUM, GRAND RAPIDS 


September 27—October 2, 1959 


TUESDAY AFTERNOON 
September 29, 1959 


First Assembly 


Black and Silver Room, Civic Auditorium 


2:00 P.M. 
“Diagnosis of Lesions of the Uterine Cervix” 


Rosert L. Fautxner, M.D., Cleveland, Ohio 

Associate Professor of Obstetrics and Gynecology, Western Reserve 
University Medical School; Secretary-Treasurer, American Board of 
Obstetrics and Gynecology 


Next to the female breast the uterine cervix is the most common 
site of cellular changes or actual carcinoma. Various types of 
benign lesions frequently precede, and are associated with, the more 
serious. Modern methods of diagnosis have taken most of the 
guess-work out of cervical examination and follow-up. The appli- 
cation of some of these methods is discussed. With the application 
of new methods some special social and medical problems have been 
created and these are in part outlined from the standpoint of han- 
dling the patient clinically. 


2:30 P.M. 


“Premature Separation of the Placenta—Considerations 
in Diagnosis and Present-day Treatment” 


IsaporE Dyer, M.D., New Orleans, Louisiana 
Professor of Obstetrics, Tulane University School of Medicine 


With the recognition of the frequency of premature placental 
separation associated with the toxemias of pregnancy one should 
be on the lookout of this entity. Often the early diagnosis is 
obscure and only when the condition has worsened and begins to 
seriously jeopardize the host, may one begin to recognize its pres- 
ence, Since fetal death may occur early, medical management might 
be selected only to further compromise the mother. 

However, in the experiences at Tulane University, (a ten year 
appraisal will be presented), we have need to adjust our thinking 
and management in order to lower maternal mortality. 

The material presented will describe this evolution citing 214 
patients collected from approximately 40,000 deliveries. Defibriniza- 
tion, afibrionogeneunia, its recognition and management will also 
be discussed. 


3:00 P.M. 
INTERMISSION TO VIEW EXHIBITS 


4:00 P.M. 
“Positive Aspects of Cobalt” Beam Therapy” 


Ivan H. Smitru, M.D., London, Ontario, Canada 
Director, The Ontario Cancer Foundation, London Clinic 


This presentation is based on the study of cobalt® beam therapy 
in epidermoid cancer, including larynx, oral cavity, esophagus, and 
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bladder. Traditionally it is the epidermoid malignancy that shows 
a basic type of radio-sensitivity related in many instances to grade, 
and of course, to extent. Using this group therefore, observations 
have been made indicating wherein the monochromatic beam of 
cobalt® reveals improvement in management over conventional forms 
of external irradiation therapy. Observations will be made on 
mucosal and skin reactions, patient tolerance, complications; indica- 
tions, and statistical results of lesions treated in the early days of 
cobalt® (1951-55) will be presented. 


4:30 P.M. 


“An Attempt to Solve Our Increasing Medico-Legal 
Problem” 


Epwarp M. Dorr, M.D., Chicago, Illinois 


Associate Professor, Northwestern University Medical School, Senior 
Attending Physician, Chicago Wesley Memorial Hospital. 


A discussion of the ever-increasing lawsuits, which not only in- 
volve the physician, but also the hospitals. 


_The procedure for establishing medico-legal committees, in hos- 
pitals, with proper representation. 


The importance of a committee, under the supervision of your 
State Medical Society, to establish a list of specialists to which 
these cases can be referred, for examination and opinion 


5:00 P.M. 
END OF FIRST ASSEMBLY 


WELL-KNOWN GUEST SPEAKERS 
INTERESTING SECTION MEETINGS 
OUTSTANDING EXHIBITS 
You'll find them all 


at the MSMS Annual Session 


(Turn to Page 1113) 











..but seasoned 


A meal of even the most colorful and the most 

meticulously prepared food can be dreary eating without salt. 
Neocurtasal, for the patient on a low-sodium diet, brings 
back flavor to foods — makes eating a pleasure once more. 


® 


potassium glutamate, 


An excellent salt replacement glutamic acid, calcium 
for silicate, potassium 


“ " - : . : iodide (0.01%). 
Salt-Free” (Low Sodium) Diets 
2 oz. shakers and 


. Assures patient’s 8 oz. bottles 
LABORATORI cooperation 
oe 7 oe ’ Sold Only Through Drugstores 
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new... highly effective tranquilizer 


Comparison of TENTONE usefulness 


SEVERITY OF CONDITION 


JMSMS 
Say you saw it in the Journal of the Michigan State Medical Society 





...for extended office practice use 


Methoxypromazine Maleate LEDERLE 


NEW PHENOTHIAZINE COMPOUND FOR THE LOWER AND MIDDLE RANGE OF DISORDERS 


Supplied 


10 mg. tablets 


25 mg. tablets 


50 mg. tablets 
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UNIQUE VITAMIN SUPPLEMENT 


~ VIGRAN 


CHEWABLES 


SQUIBB MULTIPLE VITAMIN SOFT TABLETS 


fruit-punch flavored 
tablets that will 
actually 

“melt in the mouth” 


can be chewed like candy 


t , 


can be crushed and sprinkled on 


cereal or other food 


Vv 


can be dissolved in water, juice or milk 


can be sucked and will dissolve like a lozenge 


can be easily swallowed (small tablet size) 


Say you saw it in the Journal of the Michigan State Medical Societ 


VIGRAN CHEWABLES faste 

like candy, but contain no 
ingredients harmful to teeth. 
Important, too, is that VIGRAN 
CHEWABLES dissolve easily 

in the mouth and smell good. 
These advantages will also appeal 
to your elderly patients. And 
VIGRAN CHEWABLES 

provide at least 125% of the 
minimum daily requirements 
for vitamins A, D, B,, Bo, 
niacinamide and C, and 
significant amounts of other 


essential vitamins. 


Each VIGRAN CHEWABLE 
tablet contains: 


Vitamin A 
Vitamin D 


5,000 U.S.P. units 
1,000 U.S.P. units 
Vitamin ¢ 

Vitamin B 
Vitamin B 
Vitamin B, 


Niacinamide ; savored INE. 


75 mg. 
3 mg. 
3 mg. 
2 mg. 

Calcium Pantothenate 3 mg. 

Vitamin B , ‘ 5 meg. 


Available in Rx-size bottles of 30 and 90, 


SQUIBB 


Squibb Quality 


the Priceless Ingredient 


‘Vigra ®@isas 


JMSMS 





NINETY-FOURTH ANNUAL SESSION 


TUESDAY AFTERNOON 
September 29, 1959 


Program of Sections 


Section on Obstetrics and Gynecology 
5:00 to 6:00 P.M, 
Black and Silver Room, Civic Auditorium 


Chairman: L. S. Grirritu, M.D., Grand Rapids 
Secretary: W. R. Moore, M.D., Detroit 


“Conservation of the Human Ovary” 
Epwarp M. Dorr, M.D., Chicago, Illinois 


The unnecessary removal of ovaries, in women, during the child- 


bearing period. 


The resection of ovaries, and those that should not be resected. 


The unnecessary removal of ovaries in women, after the age 


of forty. 


Section on Radiology and 
Detroit Roentgen Ray Society 


5:00 P.M. Meeting followed by Reception and Dinner 
Room G, Civic Auditorium 
Chairman: BERNARD J. Katayjian, M.D., Detroit 


“Cobalt®® in the Treatment of Oral Carcinoma” 
Ivan H. Smiru, M.D., London, Ontario, Canada 


A review will be made of the first 50 oral cases treated radically 
by cobalt® beam thera (1952-55) in The Ontario Cancer Founda- 
tion, London Clinic. Special attention will be paid to time-dose 
relationship in compares rticularly with conventional therapy. 
comparison will be made tween the kilocurie and the rotational 
hectocurie cobalt units in pl out nt for repre- 
sentative lesions of different intra-oral sites. Isodose comparisons 
will be made between fixed beam direction on the kilocurie unit, 
and rotation, or multiple fields by means of light direction with 
the hectocurie plant. he subject of wedge filters will be intro- 
duced and trends in the management of specific sites will be em- 
phasized. 





WEDNESDAY MORNING 
September 30, 1959 


Second Assembly 


Black and Silver Room, Civic Auditorium 

9:00 A.M. 

“Surgical Lesions of the Esophagus” 

Cuar.es B. Pugestow, M.D., Chicago, Illinois 

Chief, Surgical Service, Veterans Administration Hospital, Hines, 
Illinois; Attending Surgeon Illinois Research and Educational Hos- 


pitals; Senior Surgeon “Henretia Hospital; Associate Attending 
Surgeon, Presbyterian Hospital of Chicago 


9:30 A.M. 


“The Use of the Interposition of a Segment of Colon 
or Jejunum for Replacement in Carcinoma of the Eso- 
phagus or Stomach” 


VERNON L. Guynn, M.D., Chicago, Illinois 


Clinical Instructor in Surgery, University of Illinois 

Carcinoma of the thoracic esophagus is resected and reconstruc- 
tion made by the use of the right colon in a two-stage procedure 

Not only is the operative mortality and morbidity reduced, but 
the postoperative difhe ulties of regurgitative esophagitis and fibrous 
stenosis have been greatly re Ar Bon 

The use of the interposed segment of jejunum for lower esopha- 
geal lesions and in total gastrectomies will also be discussed. 

Case reports to bring out advantages and also certain technical 
problems will be presented 


10:00 A.M. 
INTERMISSION TO VIEW EXHIBITS 


11:00 A.M, 

Surgery Panel on “Pancreatic and Biliary Disease” 
Vernon L. Guynn, M.D., Chicago, Illinois 

H. Marvin Potiarp, M.D., Ann Arbor, Michigan 


Professor of Internal Medicine, University of Michigan Medical 
School; Regent, American College of Physicians 


Cuarces B. Pugstow, M.D., Chicago, Illinois 








MUCH THAT IS NEW AND USABLE 
WILL BE FOUND IN THE 


MSMS EXHIBIT 
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NINETY-FOURTH ANNUAL SESSION 


12:00 M. (Subject to be announced) 


Cyram B. Courvitie, M.D., Los Angeles, California 


12:30 P.M. 
END OF SECOND ASSEMBLY 





OFFICERS NIGHT DINNER DANCE 


Wednesday, September 30 


Sponsored by the 
Michigan State Medical Society 
and the 


Woman’s Auxiliary 


Continental Room 
and 


Ballroom 


Pantlind Hotel 











WEDNESDAY AFTERNOON 
September 30, 1959 


ABalice: Assembly 


Black and Silver Room, Civic Auditorium 


2:00 P.M. 
Aaron B. Lerner, M.D., New Haven, Connecticut 


Professor of Medicine (Dermatology); Head of Section of Derma- 
tology, Yale University School of Medicine 


2:30 P.M. 
“Ocular Complications of Diabetes” 


Loranp V. Jounson, M.D., Cleveland, Ohio 


ireieer of Cotsishusiogs, Western Reserve University School of 
eeniines Ophthalmologist in Charge, University Hospitals of 
Clevelan 


Following the introduction of the ophthalmoscope, 100 years ago, 
by Helmholz, descriptions of the ocular fundus of diabetic retino- 
pathy were recorde Notwithstanding the enormous literature on 
diabetes during the past 100 years, or the great advances made in 
the contro! of diabetics, the appearance of these fundus lesions 
remains unchanged. Diabetic retinopathy xemains one of the major 
causes of blindness today. The onset of diabetic capillary aneurysms 
is related to duration of disease. It is not known whether the 
aneurysms represent abortive buds for capillary proliferation caused 
by local anoxia, or back pressure from partial obstruction caused 
by proliferative endothelial changes, or some chemical or hormonal 
influence. The expected findings of diabetic capillary retinal an- 
eurysms at twenty years duration , frequently associated with 
neuropathy, and usually precedes, by a i years, the clinical 
evidences of Kimmelsteil-Wilson nephropathy. A longer delay in 
the occurrence of clinical hypertension and albuminuria is fortunate 
for the patient with early diabetic retinopathy, because these kidney 
changes are concurrent with more rapid development of prolifera- 
tive and exudative changes in the retina. A duration of life of 
about seven years is common years after stage three, proliferative 
retinopathy, has developed. Prognostic assistance in the manage- 
ment of diabetes is available to the internist who will closely 
follow these retinal findings by routine opthalmoscopic examinations. 


3:00 P.M. 
INTERMISSION TO VIEW EXHIBITS 


4:00 P.M. 


“Common Disorders of the Genito-Urinary Tract in 
Children” 


Tracy O. Powe tt, M.D., Los Angeles, California 


Associate Professor, College of Medical Evangelists; Director, Los 
Angeles Urologic Research Congress 








NINETY-FOURTH ANNUAL SESSION 


4:30 P.M. 


“The Septemic Treatment of 
Cutaneous Fungous Infections” 


Harvey Biank, M.D., Miami, Florida 


Professor of Medicine (Dermatology), University of Miami School 
o ts gad Chairman of Dermatology Service, Jackson Memorial 
ospita 


Griseofulvin when administered by mouth regularly causes clear- 
ing of skin, hair, and nail lesions caused by any species of the 
genera Trichophyton, Microsporon and Epidermophyton. It does 
not influence any of the deep mycoses nor Candida albicans infec- 
tions. Grieseofulvin is a stable white powder derived by fermenta- 
tion from several species of Penicillium but is chemically unrelated 
to penicillin. It is surprisingly well tolerated in patients of all 
ages. The only adverse effects are occasonal diarrhea or headache, 
which disappear on continued administration, and, rarely, urticaria. 

A dose ~ 1.0 gm. a day given until the lesions have resolved is 
effective and in many instances 0.75 or 0.50 gm. a day is sufficient. 
Skin lesions should be treated until the skin is smooth, usually 
1-3 weeks. Scalp infections should be treated for 3 weeks or 
longer, whereas infected fingernails require 4 months and toenails 
6 months of treatment. Relapse of skin lesions may occur if 
infected nails are inadequately treated. Resistant organisms do not 
appear. A favorable clinical response is so uniform that failure 
suggests a complication such as concomitant Candida albicans or 
Pseudomonas infection (especially of nails or feet) or another under- 
lying skin disease such as eczematous dermatitis, hyperidrosis, 
psoriasis, etc. 


5:00 P.M. 


END OF THIRD ASSEMBLY 





A “REFRESHER COURSE” OF GREAT 
VALUE TO PRACTITIONERS—THAT’S 


THE MSMS ANNUAL SESSION! 


EVERYONE YOU KNOW IS VIEWING 


THE EXHIBITS—JOIN THEM! 











WEDNESDAY AFTERNOON 
September 30, 1959 


Program of Sections 


Section on Anesthesiology 
5:00 to 6:00 P.M, 


Room E, Civic Auditorium 
Chairman: G. C. Frepericxson, M.D., Detroit 
(Subject to be announced) 


Cyru B. Courvitte, M.D., Los Angeles, California 


Section on Dermatology-Syphilology 
5:00 to 6:00 P.M. 


Room D, Civic Auditorium 


Chairman: R. H. Grexin, M.D., Kalamazoo 
Secretary: Avice E. Parmer, M.D., Detroit 


“Antibiotic Resistant Staphylococcal Infections of the 
Skin” 
Criarence S. Livincoop, M.D., Detroit, Michigan 


Chairman, Dermatology Department, Henry Ford Hospital 


Section on Ophthalmology 


5:00 P.M. (Meeting) 
6:30 P.M. (Reception and Dinner) 


Sadler Lounge, Pantlind Hotel 
Chairman: F. A. Barsour, M.D., Flint 
Secretary: P. L. Cusicx, M.D., Detroit 


“Management of Bullous Keratopathy” 


Loranp V. Jounson, M.D., Cleveland, Ohio 
Recent research has quite clearly elucidated the role of the 


corneal endothelium in the transfer of water and electrolytes from 
the cornea into the anterior chamber. Conditions which impair 
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WEDNESDAY EVENING 
September 30, 1959 


endothelial function are followed by corneal turgescence, the accu- 
mulation of electrolytes in the stroma to the point that the tissue 
fluid becomes hypertonic to the salt content of the precorneal 
mucous film. Osmosis results in the development of corneal blebs 
and vessicles, a condition described as bullous keratopathy. 

ge to the secretory function of the corneal endothelium 
may be clinically caused by: cornea guttata, precipitated protein 
membrane following uveitis, hyaloid or lens capsule in contact with 
the endothelium, trauma to the endothelium from capsule forceps, 
or from greatly increased intraocular pressure especially when there 
has been partial damage to the corneal endothelium from any of 
the previously mentioned conditions. 

Evaporation of the precorneal mucous film will increase the salt 
content slightly sovillen the diluting effect from tears has been 
decreased or inhibited. Such an increase in the electrolyte content 
of the precorneal mucous film will reverse the osmosis, allowing the 
fluid to pass from the blebs into the precorneal mucous film for 
evaporation, in patients whose endothelial damage has not been too 
severe. Recommended for depressing lacrimal function are x-ray 
therapy to the lacrimal gland, or neurectomy of the greater super- 
ficial petrosal nerve. These procedures should be instituted before 
reflex epiphora from the ruptured blebs has caused hypertrophy of 
the lacrimal gland, and before the corneal epithelium has become 
necrotic from long-standing bullous keratopathy. In severe endo- 
thelial damage evaporation appears incapable of sufficiently elevating 
the electrolyte content of the precorneal mucous film to completely 
dehydrate the blebs by osmosis. In these advanced corneae, it is 
frequently possible however to sufficiently reduce the size of the 
vessicle so that rupture of the blebs and reflex epiphora does not 
remain troublesome to the patient. 


Section on Surgery 


5:00 to 6:00 P.M. 

Red Room, Civic Auditorium 
Chairman: C. O. Benson, M.D., Detroit 
Secretary: E. A. Ostus, M.D., Detroit 


(Subject and speaker to be announced) 


Section on Urology and Detroit Branch, 
American Urological Society 
5:00 to 6:00 P.M. 


Room G, Civic Auditorium 


Chairman: Wm. Brome, M.D., Detroit 
Secretary: A. W. Boune, M.D., Detroit 
“Certain Surgical Problems of the Bladder with Par- 
ticular Emphasis on Vesical Extrophy” 


Tracy O. Powe ti, M.D., Los Angeles, California 


Officers Night 


7:00 P.M. 
Reception—Continental Room, Pantlind Hotel 


8:00 P.M. 
Officers Night Dinner Dance—Ballroom, Pantlind Hotel 
Hucu W. BrenNEMAN, Lansing, Toastmaster 


1. Announcements and brief report of House of Dele- 
gates actions 


2. Induction of New Officers 


3. President's Annual Address by G. B. Saltonstall, 
M.D., Charlevoix 


Address of the evening 


(Subject and speaker to be announced) 





HOTEL RESERVATIONS 


for the 


94th ANNUAL SESSION 


MSMS 


should be made 


NOW 




















NINETY-FOURTH ANNUAL SESSION 


THURSDAY MORNING 
October 1, 1959 


Fourth Assembly 


Black and Silver Room, Civic Auditorium 


9:00 A.M. 


“The Treatment of Epilepsy in Children” 


SAMUEL Livincston, M.D., Baltimore, Maryland 


Assistant Professor of Pediatrics, Johns Hopkins University Medical 
School; Director, Children’s Epilepsy Clinic, Johns Hopkins Hospital 


The ideal objective in the treatment of epilepsy is the complete 
control of seizures and provisions for a normal physical, ments 
and social development. However, both the physician and the 
patient and/or parents must realize that in some cases it is impos- 
sible to obtain this goal and one must be satisfied with a decrease 
in frequency of seizures to the extent that they do not interfere 
with e general well-being of the patient. 

The therapy of epilepsy may be divided into three major head- 
ings: medical, soc ial and surgical. The medical treatment may 
subdivided into two specific classifications: drug therapy and the 
ketogenic diet. This present discussion deals only with drug 
therapy. 

The following are the general principles of drug therapy which 
are employed in our epilepsy clinic: 

1. Treatment should be started as soon as the diagnosis has been 
established. This is the most important aspect of the treatment of 
epilepsy. In most cases, the degree of success in controlling seizures 

ars a direct relation to the duration of the epilepsy: the longer 
the epilepsy has continued, the less likely is it that a satisfactory 
result will be obtained, regardless of the type of therapy instituted 
In addition, it is important that a recurrence of seizures, parti- 
cularly those of long duration, be prevented because such seizures 
can produce irreversible cerebral damage. 

2. The selection of the drug of first choice for the treatment of 
any case of epilepsy depends on the type of seizure. Some anti- 
convulsants are more effective in controlling certain types of seiz- 
ures; on the other hand, some drugs often increase the frequency 
of certain types of seizures. 

For example, phenobarbital and Dilantin are particularly effec- 
tive in controlling major motor seizures, but frequently accentuate 
petit mal seizures. Tridione, on the other hand, is an effective 
agent for petit mal but sometimes precipitates major motor seiz- 
ures or increases their frequency in pre-existing major motor 
epilepsy. 

Many drugs are now being used for the treatment of the various 
types of epileptic seizures. The drug of first choice for any given 
case should be selected on the basis of its relative effectiveness, 
toxicity, and cost. 

Treatment should begin with one drug. Other drugs should 
be prescribed, if necessary, only after it has been determined that 
the maximal tolerated dosage of the starting drug failed to produce 
a satisfactory clinical response. 

The therapeutic dosage of anticonvulsants varies with the 
patient. The proper dosage for any given patient is one which 
controls his seizures without producing untoward reactions which 
interfere with his general well-being. Dosage should not be increased 
to the point where the patient is so dull that he is more incapacitated 
by the administration of the drug than by the seizures themselves. 
The ideal goal in the treatment of epilepsy is to attain a complete 
control of seizures. The drug dosage necessary for complete control 
of seizures may. in some patients, produce unpleasant reactions, 
such as drowsiness, which are more of a handicap than the seiz- 
ures themselves. Some atients may be better off leading a normal 
life between occasional seizures than living seizure-free in a 
peepee state of drug-induced drowsiness and confusion. 

. The medication should be taken daily, at the same dosage 
whic h ponte» d the seizures, for at least four years after the last 
seizure. If the four-year period of freedom from seizures should 
coincide with the onset of puberty, the medication should be con- 
tinued throughout the adolescent period. This is particularly im- 
portant in the case of girls. 

6. he medication should be discontinued very gradually. Fol- 
lowing the four-year period of freedom from seizures, dosage should 
be reduced gradually over an interval of one to two years. A sud- 
den withdrawal of anticonvulsants, especially phenobarbital, is a 
frequent cause of recurrence of seizures or status epilepticus 
Dosage should be increased immediately to the poe Me level if 
there should be a recurrence of seizures during the period of 
reduction 

7. All patients receiving certain drugs such as Mesantoin, 
Tridione, and Paradione should have periodic physical and labora- 
tory examinations: complete blood counts, urine analysis and liver 
function tests. 
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9:30 A.M. 
“The Private Practitioner and the Physician in Industry” 


Leo J. Wave, M.D., New York, New York 
Medical Director, Esso Standard Oil Company 


10:00 A.M. 
INTERMISSION TO VIEW EXHIBITS 


11:00 A.M. 


“Recognition and Office Management of Emotional Dis- 
orders of Children” 


Joun A. Rose, M.D., Philadelphia, Pennsylvania 


Director, Philadelphia Child Guidance Clinic; Child Psychiatrist-in- 
Chief, Department of Child Psychology, Children’s ae of 
Philadelphia; Associate Professor of Psychiatry, School of Medicine, 
Universnty of Pennsylvania 


11:30 A.M. 
“The Problem of Pain” 
Howarp P. Rome, M.D., Rochester, Minnesota 


12:00 M. 


“Emotional Problems of the Teen Agers and Their 
Parents” 


Joun G. Younc, M.D., Dallas, Texas 


Clinical Professor of Pediatrics, § . Medical School of University 
of Texas; Chief of Staff, Baylor University Hospital and Texas 
Children’s Hospital 


Adolescents are problems and have problems. This period needs 
to be defined in time and also in emotional maturity for not all 
pass through it, finish it, at the same age; too bad to be perma 
nently rooted in this period—God forbid! 

Properly evaluating it in the span of life and viewing it ay just 
one more stage of life is a wholesome attitude and may itself help 
solve some problems and prevent friction—and isn’t oiling needed 
at this time? 

There are some great urges that occur in this period and they 
are very real, even if not always labeled or recognized. These 
urges are spoken of and dwelt upon for a short time and even 
some examples are given and the innate causes nominated. 

The parents of these wonderful people and their attitudes are 
brought into the light and lightly roasted. The attitudes that bring 
to the children a sense of security are enumerated and even stressed 
a little. An attempt is made to give a Positive approach toward 
guidance of the parents of these lovable “‘problem’’ children 

A wholesome family life wherein parents love each other and their 
offspring is even discussed, hopeful that the older generation may 
with lackadaisical seriousness, honest earnestness and understanding 
loving kindness bridge over this period that is just frequently a 
rough spot on the smooth pavement of a continuing development 


12:30 P.M. 
END OF FOURTH ASSEMBLY 





NINETY-FOURTH ANNUAL SESSION 


THURSDAY AFTERNOON 
October 1, 1959 


Fifth Assembly 


Black and Silver Room, Civic Auditorium 


2:00 P.M. 
The Andrew P. Biddle, M.D., Lecture 


Dr. CLARENCE Cook Litt e, Ellsworth, Maine 


Director Emeritus, Johnson Memorial Laboratory; Scientific Direc- 
tor, Tobacco Industry Research Commission 


“Some Biological Considerations in Chronic Disease” 


2:30 P.M. 
“Mass in the Neck” 
Jerome A. Hircer, M.D., St. Paul, Minnesota 


Clinical Professor of Otolaryngology, University of Minnesota Med- 
ical School 


The implications of a mass in the neck vary with age and cervical 
location, with size and consistency, and with duration and singu- 
larity. The only safe assumption initially is that the mass is second- 
ary to disease elsewhere. A thorough general medical assessment 
and blood evaluation are the first requisites. 

The survey of the oropharyngeal and upper respiratory tracts must 
be done with unusual care. Removal of a lateral cervical mass 
(‘node plucking’) for diagnosis is unwise unless it has been pre- 
ceded by uninformative needle aspiration biopsy and, sometimes, 
nasopharyngeal biopsy. This discussion seeks to amplify and illustrate 
these points. 


3:00 P.M. 
INTERMISSION TO VIEW EXHIBITS 


4:00 P.M. 
“Practical Approach to Behavior Problems in Children” 


James H. Hucues, M.D., Memphis, Tennessee 


Professor of Pediatrics, University of Tennessee; State Chairman 
(Tennessee), American Academy of Pediatrics 


General practitioners and pediatricians need to become more 
interested in the psychologic aspects of children, not only from the 
standpoint of differential diagnosis when psychosomatic illness mocks 
organic disability, but also cause behavior problems in children 
are too often neglected. The speaker discusses the basic emotional 
needs of children, parental attitudes, other important factors in the 
child’s emotional life, and indicates a practical approach to the 
management of these difficulties. 


4:30 P.M. 
“Metabolic Dysfunctions of the Kidney” 


Tuomas P, Finptey, M.D., Augusta, Georgia 


Professor of Medicine; Chairman, Department of Medicine, Medical 
College of Georgia 


The resorption of glomerular filtrate entails an enormous amount 
of molecular traffic across the renal tubule, defects in the transpor- 
tation of which can lead to a wide variety of clinical syndromes. 
Some of them resemble endocrine diseases but are due in fact to 
variations in organ response to normal hormone output. A brief 
survey of the field will resented with particular attention to the 
recognition of diseases attributable to the tubular resorption of pro- 
tein, amino acids and inorganic ions. Evidence will also be given 
that the nephrotic kidney not only excretes protein but destroys 
it at a rapid rate. 
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5:00 P.M. 
END OF FIFTH ASSEMBLY 


THURSDAY AFTERNOON 
October 1, 1959 


Program of Sections 


Section on General Practice 
5:00 to 6:00 P.M. 
Room G, Civic Auditorium 


Chairman: C. W. Royer, M.D., Battle Creek 
Secretary: J. M. McGoucu, M.D., Detroit 


“Why Not Rear Happy Children” 
Joun G. Younsc, M.D., Dallas, Texas 


Children should be happy in the true and lasting sense; in one- 
self, the family and in society. This goal is perhaps idealistic but 
it is believed it is very frequently attainable. This goal during 
childhood development and into maturity is discussed. me points 
are developed and examples and urges are spoken of that play a 
part in developing emotional maturity. The child should be man- 
aged, guided and treated toward that end, that he may not lack 
too great adjustment and too great happiness—not conformity and 
yet not the ‘Progressive’ idea of no restraint is spoken of. 

The, at times, fearful earliness of these problems and their mani- 
festations and suggested guidance is given. 

The part parents, siblings and others play in the influencing of 
children toward a happy life is discussed. The dependable parents 
and environment and their influence on security in the developing 
emotional pattern is emphasized and the results of ‘‘pressure’’ put 
on children, often to their detriment, are mentioned. 

The ‘Delinquent Problem’’ is not solved in this talk but an ap- 
proach is aaie along certain seemingly sound and common sense 
pres les, and some causes are gone over. Preventions in psycho- 
ogical and phychiatric approaches are stressed to a small extent. 
The positive approach toward good guidance in the home and the 
child’s society is the aim talked about. Something will be said about 
family and hang loving as one of these positive factors. 


Section on Gastroenterology-Proctology 
5:00 to 6:00 P.M. 
Room D, Civic Auditorium 


Chairman: J. F. Wenzer, M.D., Detroit 
Secretary: R. R. Cooper, M.D., Detroit 


Panel on: “Ulcerative Colitis” 

Herpert I. Katiet, M.D., Detroit, Moderator 
Panelists: 
RicHarp C. Connery, M.D., Detroit 
Clinical Assistant Professor of Medicine, Wayne State University 
College of Medicine 
Ratpu R. Cooper, M.D., Detroit 


Don W. McLean, M.D., Detroit 

Chief of Surgery, Grace Hospital; Associate Surgeon, Chief of 
Proctology, Receiving Hospital 

James A. Fercuson, M.D., Grand Rapids 


Senior Attending Staff, Ferguson-Droste-Ferguson Hospital; Courtesy 
Staff, Butterworth and St. Mary’s Hospitals; Visiting Staff, Blodgett 
Hospital; FACS, DABS, DABP (Proctology) 


JMSMS 








NINETY-FOURTH 


Section on Medicine 
5:00 to 6:00 P.M. 
Black and Silver Room, Civic Auditorium 


Chairman: G. T. McKean, M.D., Detroit 
Secretary: J. J. Licutsopy, M.D., Detroit 


“Diagnostic and Therapeutic Dilemmas in Bright's Dis- 
ease” 


Tuomas P. Finptey, M.D., Augusta, Georgia 


Professor and Chairman, Department of Medicine, Medical College 
of Georgia 


The differentiation between the various causes of renal insufficiency 
is a difficult clinical challenge; interpretation of information obtained 
from _history-taking, physical examination, urine analysis, renal 
proteinemia, proteinuria, hyponatremia, hypertension, acidosis, et 
cetera, present a host of dilemmas, resolution of which will be 
attempted. 


Section on Nervous and Mental Diseases 
and Michigan Society of Neurology and 
Psychiatry 


5:00 P.M. (Meeting) 


6:00 P.M. (Reception and Dinner) 
Sadler Lounge, Pantlind Hotel 


Chairman: S. M. Goutp, Jr., M.D., Ann Arbor 
Secretary: R. A. JAArsMA, M.D., Flint 


“Gerontophobia: The Problem of Aging” 


Howarp P. Rome, M.D., Rochester, Minnesota 


Section on Occupational Medicine 
5:00 to 6:00 P.M. 


Red Room, Civic Auditorium 


Chairman: T. I. Boreau, M.D., Birmingham 
Secretary: Wm. Jenp, Jr., M.D., Detroit 


“Are Periodic Health Examinations Worthwhile?” 


Leo J. Wave, M.D., New York, N. Y. 
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ANNUAL SESSION 


Section on Otolaryngology 
5:00 P.M. (Meeting) 


6:00 P.M. (Reception and Dinner) 
Rooms 322-324, Pantlind Hotel 


Chairman: H. F. Scuuxnecut, M.D., Grosse Pointe 
Secretary: J. E. Mactersx1, M.D., Ann Arbor 


“The Treatment of Maxillo-Ethmoidal Carcinoma” 


Jerome A. Hircer, M.D., St. Paul, Minnesota 


The focus of treatment of maxillo-ethmoidal cancer has been 
largely on the primary. Today a truly total maxillectomy is an 
average achievement. The metastatic extension of these cancers 
prohibits further improvement in cure rate until more effort is 
directed toward control of metastatic involvement. An effort in 
this direction is described in conjunction with the treatment of 
the primary. 


Section on Pediatrics 
5:00 P.M. (Meeting) 


6:00 P.M. (Reception and Dinner) 
Room 222, Pantlind Hotel 


Chairman: G. E. Hause, M.D., Detroit 
Secretary: H. T. Knosiocnu, M.D., Bay City 


“Treatment of the Epileptic Child” 
James H. Hucues, M.D., Memphis, Tennessee 


Comprehensive evaluation of the epileptic child is necessary in 
order to afford prayer treatment for all aspects of the problem. 
Treatment involves: (1) use of drugs to subdue seizures; (2) pre- 
vention or correction of psychologic distortion; (3) advice concerning 
hygiene and diet; (4) in selected cases neurosurgical attack on the 

epileptogenic focus. The speaker discusses these four facets of 
d erapy. 


THURSDAY EVENING 
October 1, 1959 


State Society Night 


9:30 P.M. 


Ballroom, Pantlind Hotel 


An evening of entertainment for all registrants, their 
ladies and guests. Carabet-style Dance and Floor Show. 
Host: Michigan State Medical Society 





NINETY-FOURTH ANNUAL SESSION 


FRIDAY MORNING 
October 2, 1959 


Sixth Assembly 


Black and Silver Room, Civic Auditorium 


9:00 A.M. 


“The Growing Importance of Pulmonary Heart Disease 
as a Cause of Congestive Failure” 


Cart MuscHenuem, M.D., New York, New York 


Attending Physician, New York Hospital; Associate Professor of 
Clinical Medicine, Cornell University Medical College 


Cor Pulmonale is becoming a constantly more frequent cause of 
congestive heart failure. Estimates in the United States and from 
abroad suggest that in at least a third of cases of congestive failure 
this is the primary cause. In addition, pulmonary heart disease is 
a contributory cause of heart failure in many patients with other 
forms of heart disease. 

Pulmonary heart disease is a complication of many kinds of 
pulmonary disease in which pulmonary insufficiency is a feature, 
causing strain directly on the right side of the heart. The in- 
creased morbidity from these causes is related, at least in part, to 
longer survival as the result of antimicrobial therapy of patients 
with lung infections who might formerly have succumbed to the 
infections themselves. Fewer patients with tuberculosis. bronchiec- 
tasis, bronchitis, emphysema and various pulmonary fibroses now 
succumb to progressive or recurrent infectious processes. More 
survive, but with residual and often progressive pulmonary dys- 
function. 

ecognition of pulmonary heart disease as the primary or a 
secondary cause of congestive failure presents special difficulties. 
epsecially in differentiation from other forms of non-valvular heart 
disease. These problems of diagnosis, and special considerations in 
regard to therapy, will be discussed. 


9:30 A.M. 


(Subject and speaker to be announced) 


10:00 A.M. 
INTERMISSION TO VIEW EXHIBITS 


11:00 A.M. 
“Histoplasmosis” 


MicuaAe. L, Furcotow, M.D., Kansas City, Kansas 
Medical Director, Kansas City Field Station, United States Public 
Health Service; Associate Clinical Professor of Medicine, University 
of Kansas School of Medicine 

_ Discussed will be the recent knowledge of histoplasmosis in Mich- 
igan, as it is evolving, including something about the Milan situa- 
tion and studies in Herman Kiefer Hospital, also the general clinical 
problem of histoplasmosis. Also discussed will be the epidemiology 
of the disease as it applies to a relatively low rate area. 


11:30 A.M. 
“Diseases Related to Antigen-Antibody Reaction” 


Freperick G. Germutu, Jr., M.D., Charlotte, North 
Carolina 


Pathologist-in-Chief and Director of Laboratories, Charlotte Memo 
rial Hospital 


Previous work from this laboratory has been concerned primarily 
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with the mechanisms of allergic reaction. In this discussion the 

following topics will be considered: 

(A) I logic and histologic sequence during hypersensitivity. 

(B) Mechanisms by which antigen-antibody reactions produce al- 
lergic lesions. 

(C) The relationship of the experimental lesions to human disease. 

(D) The role of allergy in human disease. 





12:00 M. 


END OF SIXTH ASSEMBLY 
FINAL INTERMISSION TO VIEW EXHIBITS 


FRIDAY 
October 2, 1959 


Program of Sections 


Section on Pathology and Michigan 
Pathological Society 


2:00 P.M. (Meeting) 


6:00 P.M. (Reception and Dinner) 
Continental Room, Pantlind Hotel 
Chairman: Vio.a G. BrREKKE, M.D., Highland Park 


Slide Seminar on “Diseases Related to Antigen-Antibody 
Reaction” 


Freperick G. GerMuTH, Jr., M.D., Charlotte, North 
Carolina 


Section on Public Health and 
Preventive Medicine 
9:30 to 10:30 A.M. 
Room D, Civic Auditorium 
Chairman: H. B. Rosins, M.D., Battle Creek 
Secretary: L. V. Burkett, M.D., Flint 
“Histoplasmosis” 


Micuaet L. Furcotow, M.D., Kansas City, Kansas 
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The Present Status of Intervertebral Disc Surgery 


Tue PROBLEM of low back pain, with or 
without nerve root radiation, has baffled us since 
man first developed an interest in the art of heal- 
ing. Today, despite the advances in medical 
science the problem remains a formidable one. 
In our eagerness to solve this enigma, medicine 
has accepted with enthusiasm (if not with good 
judgment), any new development which gave 
promise of assistance. 

Since 1911, owing largely to the work of 
Hibbs' and Albee*, spine fusion for the relief 
of low back pain has been performed extensively. 
This procedure has had some success, but the 
high incidence of pseudarthrosis and the persis- 
tence of pain in many instances has cast some 
doubt upon its value. Today, spine fusion has 
its enthusiasts and its opponents. The procedure 
has waxed and waned in popularity indicating 
that by our present techniques, at least, it is 
not the answer to our over-all problem. 

Because of the frequent referral of pain to 
the posterior iliac spines, the sacroiliac joint was 
once considered the site of pathology, and fusion 
of this joint became accepted treatment. Literally 
hundreds of these operations were performed, 
but the persistence or recurrence of pain and dis- 
ability following this procedure eventually dem- 
onstrated the fallacy of this concept, and the 
operation was abandoned. 

Then there developed the concept of tightness 
of the fascia lata and of the lumbosacral fascia 
as a cause of low back pain. This idea, too, was 
widely accepted and wholesale fasciotomies were 
performed, country-wide if not world-wide. Some 
individuals did obtain relief but it soon became 
apparent that tightness of the fascia was of minor 
significance and the operation of fasciotomy fell 
into discard. 

Although ruptures of the intervertebral disc 
have been described sporadically in the literature 
since the report of Goldthwaite in 1911,° it was 
not until the late twenties that a number of iso- 
lated cases were recorded. The work of Mixter 
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and Barrt demonstrated conclusively the role of 


the intervertebral disc as a cause of low back 
pain with nerve root radiation. Here, for the 
first time, actual pathology could be demonstrated 
which not only gave a logical explanation for 
the cause and distribution of pain but presented 
a rational surgical procedure for relief. At last, 
it seemed the answer had been found. The 
enthusiasm with which the concept was accepted 
has never been equalled in the annals of medicine. 
Neurosurgeons, orthopedists and others less quali- 
fied, enjoyed an exhilarating era. Thousands of 
Operations were performed, as shown by the 
records of a neurosurgical unit of one Eastern 
university, indicating that 479 discs were removed 
within a nine-month period. The ruptured disc 
became a household word, and the diagnosis was 
made by laymen with a dispatch rivaled only by 
that of the medical profession. 

At first, the diagnosis was made upon neuro- 
logic findings, but as enthusiasm increased, the 
criteria decreased. It was believed by some that 
all back pain, whether or not associated with 
nerve root radiation, was due to ruptures of the 
disc and disc surgery for back pain alone was 
advised—particularly if the roentgenograms re- 
vealed a narrowed intervertebral space. 

New diagnostic aids were developed, the most 
important being that of myelography. Although 
definite criteria were laid down for the inter- 
pretation of the myelogram, these too were ig- 
nored as the popularity of disc surgery increased. 
Any defect in the myelogram was considered path- 
ognomonic of a _ ruptured disc, and neuro- 
surgeons—discarding the localizing neurologic 
findings—often explored the areas of defect first. 
Failing to find the defective disc as indicated by 
the myelogram, laminectomy was then performed 
at the level indicated by the neurologic deficit. 
Consequently, widespread laminectomies were 
performed, involving at times from five to seven 
vertebrae. 

Despite the classical symptoms and _ findings 
clinical and myelographic) many patients did 


not obtain the relief anticipated following excision 
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of the discs. Persistence of symptoms frequently 
led to re-operation—in some instances as many 
as five times. Such surgery, of course, produced 
disastrous results. 

With experience, it became obvious that many 
patients were being subjected to surgery who, 
in fact, did not have ruptures of the disc. Num- 
erous explanations were then given for their 
symptoms such as hypertrophy of the ligamenthum 
flavum or pressure of dilated epidural veins. Oth- 
er explanations were to the effect that the disc 
was occult or had reduced itself apparently with 
the theory that the same forces which caused 
the disc to extrude also caused it to reduce. In 
the great majority of instances, those patients in 
whom no rupture of the disc was found did 
poorly following surgery. 

The persistence of symptoms following lam- 
inectomy brought forth a resurgence of spine 
fusion as an adjunct to stabilize the spine follow- 
ing disc surgery. This procedure met with some 
success, but in many instances the laminectomy 
was so widespread and so much bone, including 
the facets, had been removed in the exposure 
as to preclude successful fusion. 

By 1947, adverse reports on disc surgery made 
their appearance in the literature. One by the 
author® in that year on the end-results in 170 
industrial cases indicated that only 13 per cent 
were symptom-free and capable of doing heavy 
laborious work. Seventeen per cent had some 
persistent symptoms but were capable of doing 
all but the heaviest type of work; 25 per cent 
were able to perform light work, while 42 per 
cent never returned to any type of work. There 
was a 3 per cent mortality. In 40 per cent of 
the patients, the surgeons admitted that no disc 
pathology was found suggesting that the poor 
end-results in this series were as much due to 
errors in diagnosis as to radical, ill-advised or 
poorly performed surgery. This study further 
pointed out the unreliability of the total protein 
determinations of the myelogram and even of 
the neurologic findings. In view of the poor 
results, a plea was made for adequate study of 
the individual as a whole, as well as his lesion; 
for more conservative treatment of back lesions, 
in general, and in the performance of surgery, in 
particular. ; 


Such reports had a definite sobering effect. 


General practitioners thought twice before refer- 
ring their patients for surgery, and many sought 
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out those specialists known to be more conserva- 
tive. Orthopedists and neurosurgeons developed a 
far more cautious approach. The operation re- 
mained popular, but the enthusiastic surgery of 
the early forties declined. A second report was 
made by me in 1952° on the end-results of disc 
surgery in 200 industrial cases operated upon 
from 1947 to 1949. This included follow-up stud- 
ies over a period of from three to five years. 

By 1952, a rather marked decrease in the 
number of disc operations was noted by the in- 
surance carriers, and the extensive laminectomies 
had shown a similar decline. In the report of 
1952 there were no deaths. Of 165 cases in whom 
a ruptured disc is said to- have been found, 68 
per cent were able to return to some form of 
work. In thirty-five cases in whom no disc path- 
ology was found, only 50 per cent were able to 
return to work. These statistics represented a 
definite improvement over those published five 
years previously, although the end-results could 
still not be considered as good. Since the statis- 
tics were taken from the files of a large com- 
pensation carrier, they were considered by some 
to be prejudiced. However, they were consistent 
with a statement made in the same year by Dr. 
I. W. Nachlas, chairman of the research com- 
mittee of the American Orthopedic Association 
in an article in the Journal of Bone and Joint 
Surgery, “If a hundred patients with herniated 
nucleus pulposus are subject to disc excision, one 
may expect 60 per cent of them to obtain long- 
term results which are satisfactory.” 

While in the 1947 series, 40 per cent of the 
cases demonstrated no disc pathology, in the 1952 
series no pathology was found in 17.5 per cent. 
The end-results of these cases were much poorer 
than in those patients in whom a ruptured disc 
was found, Although no disc pathology was found 
in these cases, they presented typical nerve root 
radiation and twenty-six of the thirty-five pa- 
tients demonstrated neurologic findings including 
toe drop. Of the twenty-five individuals sub- 
jected to myelography, defects consistent with a 
ruptured disc were found in seventeen. It thus 
became obvious that some factor other than the 
intervertebral disc was responsible for the symp- 
toms and findings in these cases. 

Where, then, can the pathology be located, 
which could give rise to symptoms and findings 
identical to those produced by ruptures of the 
intervertebral disc? At the same time one might 
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ask, “What is the pathologic lesion in simple 
acute low back strain? Is it in muscle, tendon, 
ligament or joint? Is there any relationship be- 
tween low back strain and pain of nerve root 





a - 


Fig. 1. Diagram showing component parts 
of intervertebral joints. (A) Vertebral bodies, 
(B) Annulus fibrosus, (C) Nucleus pulposus, 
(D) Nerve root, (E) Facets, (F) Joint capsule. 


distribution?” The answer to these questions, I 
believe, lies in the construction and mechanics 
of the low back. 

The history given by many patients of feeling 
either a snap or a sensation of something slipping 
in the low back while lifting in the flexed position 
suggests that the lesion of acute back strain in- 
volves the moving parts off the spine. These 
moving parts are represented by three joints. 
Anteriorly, a joint is formed between the bodies 
of the vertebra consisting of the hyaline plates, 
attached to the bodies, blended together by the 
annulus fibrosus and including the nucleus pul- 
posus (Fig. 1). This type of joint converts the 
spinal column into a flexible rod permitting a 
bending motion, forward, backwards and _side- 
ways. On motion in any given direction, the 
nucleus is compressed on that side and _ resists 
further compression as it moves or is forced 
to the opposite side (Fig. 2). With the release 
of the compression force, the nucleus assumes its 
normal position forcing the vertebra back into 
normal position. The function of the nucleus is, 
thus, the absorption of vertical compression 
forces, acting, more or less, as a spring or shock 


absorber. This joint does not permit motion be- 
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tween the vertebral bodies in a horizontal plane, 

and it is not constructed to withstand horizon- 

tal shearing forces over a period of time. 
Posteriorly, lie the two apophyseal joints which 





Fig. 2. Diagram showing shift of nucleus posteriorly 
on forward flexion. Schematic gliding of facets with 
tightening of posterior joint capsule also shown. (A) 
Vertebral bodies, (B) Annulus fibrosus, (C) Nucleus 
pulposus, (D) Nerve root, (E) Facets, (F) Joint cap 
sule. 


are formed on either side by the inferior facets 


of the vertebra above articulating with the sup- 


erior facets of the vertebra below. Each vertebra 
thus participates in the formation of four such 
joints. These are simple joints with a fibrous 
capsule and synovial lining. On motion of the 
lumbar spine, the facets glide on one another 
acting as bearings. As in any machine, bearings 
which are out of line are not only apt to be 
damaged by acute trauma but are subject to 
wear and tear, due to chronic strain. This is ne 
less true in the human spine. 

The range of motion between any two facets 
depends upon the size and shape and plane of 
the facets. For smooth function, therefore, al! 
facets should be of the same size and shape and 
should lie in the same plane. Variations, how- 
ever, in the size and shape and plane of the 
facets are very common in the lumbar spine. All 
facets may lie either in the coronal or in the 
saggital planes (Figs. 3-5) or the facets on one 
side may lie in one plane and on the opposite 
side in another (Fig. 6). Variations between the 
two sides in the same vertebra are very common. 
Frequently the facets are curved in two planes 
presenting a concave or convex relationship to 
one another, an arrangement which allows not 


only a gliding but a rotary motion as well. Since 
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Fig. 3. (Left) Roentgenogram showing all apophyseal 
joints lying in sagittal plane. 

Fig. 4. (Right) X-rays showing all facets lying in 
coronal plane. The spinous process of L5 is bifid. 


Fig. 7. Diagram showing separation of facets with 
rupture of the posterior capsule. (A) Vertebral bodies, 
(B) Annulus fibrosus, (C) Nucleus pulposus, (D) 
Nerve root, (E) Facets, (F) Joint capsule. 


the size and shape and plane of the facet pre- 
determines its range of motion, it is obvious that 
in spines with marked anomaly there is great 
variation in the ranges of motion not only be- 
tween adjacent vertebrae but between the joints 
of the same vertebra. 

This variation in the range of motion of the 
facets assumes a greater significance when one 
realizes that most of the motion in the spine 
occurs between the lower two lumbar vertebrae 
and the sacrum. When a patient bends forward 
to the full extent, the facets glide on one another 
through their full range and the posterior cap- 
sules are put on a stretch. If, in this position, a 
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Fig. 5. (Left) Showing facets between L3-L4 and 
L4-L5 to lie in sagittal plane bilaterally while facets 
between L5-S1 lie in coronal plane bilaterally. The 
spinous processes of Sl and S82 are bifid. 


Fig. 6. (Right) Showing facets from L3-S1 to lie 
in sagittal plane on one side and in coronal plane in 
the other. 


heavy object is lifted tremendous leverage is ex- 
erted upon the facets and their capsules. Those 
facets, which because of anomaly are unstable, 
will tend to glide further than their mates caus- 
ing the posterior capsules to stretch or tear (Fig. 
7). When this occurs the patients may hear or 
feel a snap as the capsules tear and the facets 
slip off one another. As in strains elsewhere, 
hemorrhage and swelling develop within the joint 
associated with pain and muscle spasm presenting 
the typical picture of acute back strain. 

Recurrent acute strains (especially if inade- 
quately treated) or repeated subclinical strains 
over a period of time produce progressive stretch- 
ing of the posterior ligamentous and capsular 
structures with increasing instability in the joints. 
With increasing instability there develops increas- 
ing susceptibility to less violent trauma resulting 
in recurrent or chronic low back strain. 


Degenerative changes, as described by Putti and 


Logroscino’ and by Harris and McNab,® develop. 


The capsules of the joints become thickened and 


edematous and may show areas of calcification. 
The synovia becomes hypertrophied with vil- 
lous formation. Chronic irritation of the villi may 
result in cartilage and bone formation and in 
the development of loose bodies within the apo- 
physeal joints. The articular cartilage of the 
facets becomes fissured, fibrillated and ulcerated. 
Osteophyte formation develops and intra-articu- 
lar adhesions are formed. The nerve roots lying 
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on the anterior surface of the joint may become 
adherent to the capsule through adhesions. 
Furthermore, pressure may be exerted upon the 
nerve in the foramen by the thickened capsule 
and the constant irritation of the fixed and com- 
pressed nerve by the abnormal motion of the 
facets may produce pain of nerve root distribu- 
tion. Harris and McNab* have demonstrated 
nerve root pressure from this source especially 
when associated with subluxation of the facets 
and squashing of the disc. When, to this process, 


the swelling of acute trauma is added, symptoms 


of acute nerve root pain are precipitated. This 
pathologic process, I believe, accounts not only 
for chronic low back pain but can explain the 
signs and symptoms of nerve root irritation in 
those cases explored for ruptures of the inter- 
vertebral disc with negative operative findings. 

The pathologic process does not end here, how- 
ever. The instability of the facets as it increases 
leads to a definite jiggling motion between the 
vertebrae which is transferred to the intervertebral 
disc as a horizontal or cross-shearing strain. This 
structure built to withstand vertical compression 
forces cannot withstand cross-strain over a period 
of years and eventually undergoes degeneration. 
Similar degenerative changes occur in the annulus 
fibrosus which eventually gives way permitting 
herniation of the degenerated disc. 

It is not implied that all ruptures of the disc 
are secondary to degenerative changes within the 
apophyseal joints. The transmission of cross- 
shear to the disc may produce degenerative 
changes in the annulus fibrosus and the nucleus 
before symptomatic degenerative changes occur in 
the apophyseal joints. In fact, some authors feel 
that such changes in the joints are secondary to 
changes within the disc, and in the majority of 
cases this may be true. Which process develops first 
is of academic interest. The important fact is that 
symptoms and findings of nerve root compression 
may be produced by pressure and irritation of 
the nerve from behind by adherence of the root 
to or compression of the root by swollen, chroni- 
cally inflamed apophyseal joints as by pressure 
from in front by a ruptured intervertebral disc. 
This concept of the role of pathology within the 
apophyseal joints is not new. It was described 
in 1933 by Ghormley® as the “facet syndrome” 
and has been elaborated upon by Badgeley,'® 
Von Lachum," Willis,’? Putti,? Williams,'* Dan- 
forth and Wilson." 
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The problem in diagnosis, therefore, lies in the 
determination of whether the signs and symptoms 
of back and leg pain are due to a rupture of the 
intervertebral disc or to pressure and irritation 


TABLE I. NEUROLOGIC FINDINGS 
IN 155 PATIENTS WITH LOW BACK PAIN 


Neurologic Changes Dise Cases | Non-Dise Cases 
(129) 


(26) 


Reflex changes only 34 
Sensory changes only 

Atrophy only 

Reflex changes plus atrophy 

Sensory changes plus atrophy 

Reflex and sensory changes 

Reflex and sensory changes plus atrophy 
Weakness of the extensor hallucis longus 
Preoperative toe drop 

Cauda equina paralysis 


NWN MmAOs 


of pathologic apophyseal joints. Frankly, we have 
no single finding or group of findings or any 
tests that are infallible. The accuracy of diagnosis 
is still based on the knowledge, experience, and 
intuition of the physician. 

It would seem logical to expect the neurologic 
findings to be reliable. Yet atrophy, sensory and 
reflex changes singly or in combination may not 
only fail to localize the lesion accurately, but in 
the presence of any one or all three findings no 
disc pathology may be found. This was well dem- 
onstrated by the neurologic findings in our last 
series as shown in Table I. Although all cases 
were operated by men of recognized ability, no 
satisfactory explanation was given for the neu- 
rologic findings in the cases where no disc path- 
ology was found. These could have been due 
probably to facet compression or to some other 
factor of which we have as yet no knowledge. 

Equally baffling are the results of myelography. 
In this series where no pathology was found, 
twenty-five patients were subjected to myelo- 
graphic studies with positive defects reported in 
seventeen. The myelogram presents only the con- 
tour of the dural sac, and any filamentous sub- 
dural band may deflect the column and thus pro- 
duce a false-positive defect. On the other hand 
in large spinal canals with narrow dural sacs, 
large herniations may be present lateral to the 
sac and yet present no defect in the myelogram. 
Such false-negative readings are of importance, 
particularly, when the surgeon has such confi- 
dence in the myelogram that he will hesitate to 
perform surgery in the presence of negative find- 
ings. Not infrequently, the findings by myelo- 
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gram are inconsistent with the neurologic findings. 
In this event, it seems far more safe to rely on 
the clinical findings than on the myelogram. In 
short, the myelogram is a valuable aid (particu- 
larly in ruling out spinal cord tumors) but in the 
diagnosis of lesions of the intervertebral disc, its 
fallibility must be given due consideration. 

In recent years, attempts have been made to 
visualize the disc itself by the injection of radio- 
opaque substances into it. The technique of 
discography may be difficult and the readings ob- 
tained equivocal. Although the diagnosis may 
be established by this means, the test is diff- 
cult to perform and it has experienced little popu- 
lar support. We have had no experience with it. 

Perhaps the most reliable test of all is the 
response to bed rest. Most patients with back 
and leg pain will recover if put to bed on a firm 
mattress with fracture boards. The period of re- 
cumbency varies with the relief obtained. It 
should be no less than one to two weeks and 
should be continued as long as improvement is 
noted or until the patient is asymptomatic. ‘The 
best position is that in which the patient is most 
comfortable—either flat or semi-sitting with the 
knees flexed. The use of hot packs, pelvic and 
leg traction and sedation are of value. 

If neurologic findings are absent, manipulation 
may prove of value. We use only the second and 
third maneuvers as described by Jostes.'° This 
consists of placing the patient upon his side with 
the uppermost lower extremity partially flexed. 
The shoulders are then pulled backward and _ the 
pelvis thrust forward. When the slack has been 
taken up, then a gentle but firm thrust is made 
in both directions. This is often accompanied by 
a palpable and audible snap. If the patient is 
apprehensive, not infrequently, we use a general 
anesthetic such as sodium pentothal. Often this 
procedure is followed by dramatic improvement. 
We have seen no untoward results from this type 
of manipulation, although we have seen severe 
neurologic complications from forceful and from 
osteopathic or chiropractic manipulations. We do 
not manipulate all backs, and we have no way 
of determining which patient will be benefitted 
by the procedure. We reserve manipulation for 


those patients with back and leg pain whose con- 


valescence has been slow and in whom there are 
no neurologic findings. 

We do not agree with those who attribute all 
nerve root pain to the intervertebral discs and 
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recommend treatment of ruptures of the discs by 
manipulation. We believe manipulation is of bene- 
fit only when the pathology lies within the apo- 
physeal joints which may be locked by impinged 
synovia, loose bodies or adhesions about or with- 
in the joints. It is highly unlikely that once a 
disc has ruptured it can be reduced into the inter- 
vertebral space by manipulation. On the con- 
trary, we believe that any manipulation may be 
hazardous once actual protrusion has occurred. 

On conservative treatment, most patients with 
back and leg pain will recover. Only those cases 
which fail to do so or which recur on ambulation 
should then be considered for myelography and 
possible surgery. Most facet syndromes will re- 
spond to such treatment and can thus be elimin- 
ated as ruptured disc suspects. It is also possible 
that small protrusions will similarly respond as 
the extruded nucleus atrophies or becomes ab- 
sorbed. 

Not all cases of facet syndromes will so respond, 
however, and until more accurate diagnostic 
methods are available errors will be made. It 
must also be borne in mind as described by 
Schlessinger,'’ that factors other than ruptures 
of the disc or degenerative changes in the apo- 
physeal joints may cause nerve root pain. It is 
recognized, of course, that such conditions as 
sacralization of the transverse process and spon- 
dylolisthesis may be a cause off such discomfort. 

At the present time, the end-results of disc 
surgery have shown a vast improvement. A far 
more cautious and conservative approach has 
been generally adopted. The pitfalls in diagnosis 
which I have demonstrated have become recog- 
nized. 

There has been, to my knowledge, no recent 
comprehensive report on the end-results of disc 
surgery. We may, therefore, get an inkling of the 
present status from the experience of insurance 
carriers. Home office examiners of two of the 
largest compensation carriers have recently re- 
ported to me that in their opinion there has been 
considerable improvement in the end-results of 
disc surgery in industrial cases. This has been as- 
sociated with a marked drop in the total number 
of cases subjected to surgery. They no longer see 
the widespread laminectomies of the early years. 
The incidences of re-operation have likewise de- 
clined. They report the end-results are much 
better if spinal fusion is not performed. In gen- 
eral, for the first time, the over-all picture as 
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portrayed by the insurance carrier is somewhat 5. Aitken, A. P.: End results of ruptured intervertebral 
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FOOD FICTIONS 


Dark bread contains fewer calories than white bread Omit meat and eggs to cure arthritis 

Toast has fewer calories than untoasted bread A good way to lose weight is to skip breakfast 
Food cannot be stored in open cans. Grapefruit will reduce one 

Garlic cures high blood pressure. Margarine has fewer calories than butter 

Citrus fruits are too acid to be handled by the body Pork liver is less nutritious than beef liver 

Foods cooked in aluminum utensils will cause cance! Never give milk to a patient with fever 

Cheese and milk are constipating. Oysters, raw eggs, or olives increase sexual potency. 


Wine makes blood. Physicians Bulletin, November 6, 1957 
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Fractures of the Femur 


Le FEMUR is the largest, thickest, longest 
and strongest bone in the body, and the violence 
that causes its fracture often causes multiple 
injuries to the other parts of the body and, in 
any case, causes considerable injury to the soft 
parts of the thigh involved. A patient with a frac- 
ture of the femur must therefore be examined 
very carefully for concomitant injuries and must 
be considered as a patient who may develop 
shock if he is not actually in shock at the time 
of the original examination. There is no other 
fracture in which the emphasis on the patient 
as a whole is more necessary than in the treat- 
ment of this fracture. 

A study of multiple injuries involving the shaft 
of the femur shows a certain pattern of multipli- 
city of injuries which is quite consistent. The 
most common coincident injuries associated with 
the fracture of the femur are those involving the 
knee, hip, and spine. Because of the fact that 
the pain and obvious deformity and disability 
of the femur are so dominant, the injuries to 
the other areas may often be overlooked. The 
most common coincident injury, which is over- 
looked, is that sustained to the hip, in which the 
hip joint is dislocated or subluxated or in which 
there is an intrapelvic dislocation or a subluxa- 
tion with a fracture of the posterior lip of the 
acetabulum. If these injuries are not recognized 
at the time of the accident, their recognition may 
be delayed for weeks or months, thus preventing 
a reasonably good return to function which one 
may expect from prompt treatment. 

Fractures of the patella and other injuries to 
the knee involving the ligaments are also over- 
looked. 


surgeon that not only must the knee, hip, and 


It is wise also to instruct the young 


spine be carefully examined at the time of the 
accident, but sometime during a reasonable _pe- 
riod in the first few days after the accident all 
of these areas must be x-rayed. 

A patient with a fracture of the femur must 


be considered a good candidate for shock if he 
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is not in shock at the time of the accident. 
Several pints of blood may be lost within the 
confines of the muscles of the thigh, and this 
actual loss of blood may occur hours after the 
original accident. Preparation for the treatment 
of shock must be made at the time of admission 
of the patient to the hospital, before any effort 


is made to carry out x-ray examination. 


First Aid 


The first dictum of the Trauma Committee of 
the American College of Surgeons has always 


‘ 


been “splint ’em where they lie.” In no fracture 
is this more important than in the fracture of 
the femur. All fractures of the femur should be 
splinted at the site of the injury before being 
transported. The most efficient and best method 
of splinting is by means of the traction splint. The 
Thomas splint, if available, makes the most effi- 
cient splint, and care should be taken to see that 
the binding of the ankle does not interfere with 
circulation of the foot. If a Thomas splint is not 
available (and one must realize that in times of 
mass Casualties or what might be anticipated in 
atom bomb attacks, Thomas splints will not be 
available) it is necessary for us to use a substitute 
means. The simplest means is to use the sound 
limb as a splint, strapping and binding the affected 
limb to the sound limb. A lateral board splint is a 
satisfactory means of splinting, and the lower third 
fractures may be well supported by means of a 
pillow board splint as is recommended for frac- 
tures of the lower leg. 

A simple method of using a board a foot or two 
longer than the injured extremity as a traction 
splint should be taught to all first aid groups. This 
principle involves the use of a sling into which the 
upper end of the stick or board is inserted and a 
rope or cloth sling applied to the ankle, which is 
attached to the opposite end of the board. Trac- 
tion may be applied by means of a Spanish wind- 
lass maneuver using a stick to twist the rope at- 
tached to the foot. The board may then be quickly 
and easily bound to the injured limb by means of 
wrappings of cloth, clothing, or other bandaging 
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material. This makes a most efficient type of splint 
and is easily applied even by the amateur. 


Open Fractures 


Open fractures of the femur are surgical emer- 
gencies as are open fractures in any part of the 
body, but because of the serious injuries that may 
be associated with a fracture of the femur, a delay 
in the debridement may be justified. A patient 
with a brain injury, crush injury to the chest, or 
a severe injury to the abdomen may need treat- 
ment of these injuries before an open fracture of 
the femur is properly treated. Treatment of within- 
out puncture wounds of the thigh may well be 
delayed for days if the conditions so demand. 
There is no other fracture in the body in which 
operative procedure in the treatment of the open 
fracture is more difficult. The area must be ex- 
posed by means of a proper vertical incision and 
the devitalized and obviously dead tissue must be 
excised and removed along with foreign material 
and obvious contamination. However, one must 
not attempt to excise such wounds en bloc, as the 
integrity of the circulation may be jeopardized. 
One must use judgment in cleansing all of the 
dead and dying tissue and foreign material from 
the wound, protecting all vital structures. It is 
essential to be exceedingly conservative in the 
treatment of the injured bone, which should be 
left in place whenever possible. One should also 
be exceedingly conservative in the excising of 
skin. Maintenance of skin coverage and preserva- 
tion of bone are most important in the treatment 
of open fractures of the femur. 


Fractures in Children 


Of late years, fractures in children have as- 
sumed a much greater importance than in the 
past when most fractures were treated by closed 
methods. The reason for this change in the atti- 
tude toward the fracture in children is that now- 
adays most doctors, and even lay people, have 


knowledge of the improved techniques in the oper- 


ative treatment in fractures in adults and expect 
to apply these principles to fractures in children. 
Children’s fractures, particularly fractures of the 
femur, have been overtreated in many instances 
and operative procedures which are unnecessary, 
and indeed harmful, are sometimes performed. 
A fracture of the shaft of the femur in the child 
with the usual 2 or 3 cm. overriding may be 
expected to result in perfect restoration of function 
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by simple closed reduction and immobilization in 
plaster even though perfect reduction of the frac- 
ture is not achieved. 

The simple skin traction methods such as 


Fig. 1. Bryant’s traction for fracture of femur in 
children under five. Note adhesive is applied as high 
as possible on thigh regardless of fracture site. Circula- 
tion of feet must be carefully watched. 


Bryant’s traction (Fig. 1) or Russel traction, which 
do not completely correct the shortening, but 
which achieve proper alignment and correction 
of rotation, may be expected to result in rapid 
and firm healing. The temporary shortening 
stimulates epiphyseal growth so that the shortened 
bone in a very short time achieves the exact length 
of the sound limb (Figs. 2 and 3). On the other 
hand, if one corrects the overriding by means of 
operative intervention, nature stimulates an over- 
growth of the injured limb to correct the original 
shortening so that with the added stimulation of 
the operative intervention a further lengthening 
results in a longer limb on the injured side. It is 
therefore incorrect to assume that one may safely 
operate on a fractured femur in a child in order 
to achieve a perfect reduction. It does not follow, 
however, that if there is no displacement of the 
fracture, a displacement should be encouraged. 
Nature is wise in that there is no increase in the 
rate of growth in the undisplaced fracture, but 
there is a very definite increase in one which is 
displaced. It is also a fact that children’s fractures 


do not accept metal well, and non-union and 
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Figure 2. (a) Typical bayonet position of fracture of femur in child of five. (b) After 
seven weeks in Bryant’s traction. Over-riding uncorrected. Note solid healing with exuberant 
callus. (c) Four and one-half year follow-up. No shortening. Stimulation of epiphysis has 
resulted in overgrowth of affected side to equalize leg length. 


Fig. 3. (a) Fracture upper third of femoral shaft in child of seven and one-half. 
Typical displacement. (b) After seven weeks in Russel traction, Over-riding and 
angulation uncorrected. Note healing and exuberant callus. (c) Twelve-week follow- 
up (left). Three-year follow-up (right). (d) Seven-year follow-up. No shortening 
Deformity corrected. 
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delayed union may result from the application of 
plates and screws. The single case of delayed 
union of a fracture of the shaft of the femur in a 


child in our records at New York Hospital is one 


(a) Fracture of shaft of femur in adult. 


Kiintscher nail. Some distraction 
into lower fragment. (¢ 
Full weight bearing 
Nail removed 


allowed d) Ten 


in which a plate was applied at another hospital 
The patient came to us sixteen months later with 
an ununited fracture. A union was promptly ob- 
tained when the plate was removed. 


Fractures in Adults 


The treatment of fractures of the shaft of the 
femur in adults has been the 


past few years as the result of the use of the 


revolutionized in 


intramedullary nail. ‘The older methods of trac- 


tion or operative procedures, utilizing plate and 


screws, necessitating long periods of hospitalization 
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of 


Four weeks postoperative 
weeks 


WADE 


and immobilization in plaster often resulted in 
permanent stiffening of the knee and ankle, par- 
ticularly in older patients. Some of the most seri- 


ous disabilities resulting from a fracture of the 


6134292 
10°30 St 


b) 


fragments 


After intramedullary nailing 
occurred nail was driven 
Note exuberant external callus 
One later 


as 


postoperative. e year 


shaft of the femur were these resulting joint dis- 
abilities. With the intramedullary rod, the pa- 
tient’s stay in the hospital is shortened. There is 
knee and the 


resulting rehabilitation is greatly hastened, the 


no immobilization of and ankle, 
end result being much better than by using the 
older methods. 

Che most important advantage is in the comfort 
to the patient of being ambulated early and of 
having no immobilization of knee and ankle. Also 
the shorter period of hospitalization is of great 


importance, particularly in the older patient. The 
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decrease in the cost to the hospital, to the patient, 
and to the insurance companies may be a second- 
ary advantage, but this is still very important. 
There are, of course, complications which may 


Fig. 5. Skeletal traction with wire through tibial 
tubercle. Note sling under thigh at fracture site. This 
corrects posterior angulation of lower fragment. 


result from the use of intramedullary rods, but if 
the operation is properly done, the instance of 
infection, technical complications, as well as fat 
emboli and pulmonary emboli, is no greater than 
that which may be associated with other means of 
treatment. 

The middle two-quarters of the shaft of the 
femur is that area in which a fracture is best 
treated by the intramedullary rods (Fig. 4). In 
these cases, fixation is sure, firm, and permanent, 
and the patient may be expected to be ambulated 


early and to be allowed early weight bearing. 


The insertion of the nail seems to produce an 


earlier and more abundant production of external 
callus than by other means of treatment. Union 
is quicker and much surer and is much more 
obvious in the x-ray. 

We use the open method of insertion of the 
nail and believe that it is a much more sensible 
and realistic approach to the problem. The closed 
method as advocated by Bohler and Kuntscher is 
much more difficult technically and involves the 
use of the fluoroscope which we believe is exceed- 
ingly dangerous to patient and operating staff. 
We open the fracture site, insert the guide wire 
into the proximal fragment until it extrudes at 
the buttock. A cloverleaf nail is then inserted 
along the guide wire until it appears distally at 
the fracture site. One then removes the guide 
wire, replaces it inside the nail, and then inserts 
it into the distal fragment. The nail is then driven 
over it until it is seated properly into the inter- 


condylar region of the femur. The guide wire is 
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then removed and the wounds closed. Careful 
estimate of the length of the nail and the width 
of the intramedullary canal will usually provide 
for perfect placement of the nail. The nail should 
be inserted with the apex of the cloverleaf anterior 
so that the anterior cortex of the femur is not 
perforated by the sharp edges, which might result 
if the nail were placed in the reverse position. 
We make sure that the intramedullary canal 
is the proper size for the chosen nail, and a 9, 
10, or 11. reamer is used to prepare the intra- 
medullary canal for the proper size nail. In the 
older patient in whom the intramedullary canal 
is very wide, it may be necessary to use two nested 
nails to fill the canal with the rods. On occasion 
we have found it necessary to use some means of 
preventing rotation of the lower fragment when 
in the elderly patient the fit of the nail was not 
accurate due to a very large intramedullary canal. 
We find that within two weeks the fragments 
become set, and rotation does not thereafter occur. 


Russel Traction and Skeletal Traction 


We emphasize the fact that traction is still a 
very simple, safe, and good method for the treat- 
ment of a fracture of the shaft of the femur. 
Particularly in the young person or in the patient 
with the shattered femur, it is much wiser to use 
the well-tried and satisfactory treatment of Russel 
traction or skeletal traction per the tibial tubercle 
(Fig. 5). We prefer the wire or Steinman pin 
inserted through the tibial tubercle rather than 
the lower portion of the femur because the nail 
or wire tracts are more distant from the fracture 
site and from the joint capsule, and they do not 
transfix the muscles on the lateral and medial sur- 
faces of the femur. We do not believe that trac- 
tion on the tibial tubercle causes traction injury 
to the knee joint because all of the thigh muscles 
are attached to the tibia. The pull on the tibia 
causes a traction on the muscles of the thigh and 
not on the knee joint. By means of traction, a 
perfect result should be achieved in almost every 
case in the young patient. Therefore, no chance 
should be taken by any operative procedure which 
might result in a complication. In the older pa- 
tient, however, the long immobilization and con- 
finement to bed may cause complications which 
we believe are more dangerous than the complica- 
tions which might be expected to result from the 
use of the intramedullary rod. 
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Upper-Third Fractures 
Fractures of the upper third of the femur are 
difficult to treat by means of traction because of 
the displacement of the upper fragments which 


Fig. 6. (a) Supracondylar fracture 


angle plate and screws. 


flexes, abducts, and externally rotates. We have 
used the usual intertrochanteric nail and _ plate 
with considerable success in these upper third frac- 
tures. There are certain transverse fractures of 
the upper third which are slow to heal and which 
may be best treated by the intramedullary rod 
utilizing the principle of compression. A fracture 
of th: upper third may be treated by means of a 
nail and plate and in other cases the intramedullary 
rod may be used. We have been able to use the 
intramedullary rod within 3 inches of the greater 
trochanter in spite of the fact that the intramedul- 
lary canal expands at its upper end because the 
nail is firmly fixed in the greater trochanter as it 
enters the bone. This fixes the upper fragment 
quite firmly. 


Lower-Third Fractures 


Fractures of the lower third of the femur cannot 
be as easily or as efficiently immobilized by means 
of intramedullary rods as those above because the 
expanding intramedullary canal does not allow 
for proper fixation of the distal fragment. We 
have used the double pin fixation of the Rush pins 
on numerous occasions in the supracondylar type 


of fracture, but we have not found it to be as 
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successful as the blade plate or angle plate (Fig. 


6). In the older patient in which this fracture 
most commonly occurs great care must be taken 
that the cortex is not damaged by internal fixa- 


elderly patient. (b) After fixation by 


tion. The internal fixation may not be effective 
because of the relatively thin cortex in these elderly 
patients. However, if operative intervention of 
lower third fractures is possible, it is preferable to 


long immobilization in plaster or traction. 


Segmental Fractures 


Segmental fractures are best handled by intra- 
medullary fixation and are much more easily re- 
duced and more firmly fixed than by other means 
of treatment. Comminuted fractures may also be 
best handled by rods with the addition of bands 
or wires. 

Pathological Fractures 

A pathological fracture of the shaft of the femur 
is an indication for intramedullary fixation. Even 
though the patient has an incurable disease as the 
result of carcinoma of the breast or hyperne- 
phroma or other malignancy, the intramedullary 
rod may be expec ted to give striking relief of pain. 
The patient may usually be ambulated, whereas 
otherwise he might be confined to bed the rest of 
his life. We do not hesitate to use intramedullary 
rods in the fixation of almost every case. We have 


come to the point where we use a prophylactic 
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intramedullary nailing in those cases in which a 
fracture is inevitable. It is most amazing that in 
many of these cases after intramedullary nailing, 
the area involved becomes solidified by bone con- 
solidation. 

Fear of danger of spread of the tumor by means 
of the nail being driven through the involved area 
has not been justified in our experience. If it is 
at all possible, closed nailings should be done in 
pathological fractures since opening into the in- 
volved area may cause spread of the tumor in the 
soft parts, and in some cases, particularly, hyper- 
nephromata, hemorrhage may be a serious com- 
plication. 


Fractures in the Aged 


Fractures in the shaft of the femur in the aged 
are Often seen as the result of a minor trauma, 
particularly in those individuals with a pre-existing 
knee or hip disability. The limitation of motion 
in the knee or ankle causes an unnatural leverage 
at the supracondylar region, and a fracture through 
the weakened cortex results. These patients are 
often very difficult to handle because of their 
complicating pathological conditions and because 
of the thin, brittle cortex. Intramedullary rods 
may be used with great success in the elderly, but 
great care must be taken because the nail may be 
easily driven through the thin cortex of the shaft. 
Fixative material, such as plates and angle plates 
used for supracondylar fractures, may easily break 


through the cortex of the femur when applied. 


The results of early ambulation and early joint 
motion in the elderly quite justifies the use of early 
operative procedures. 


Summary 


1. Fractures of the shaft of the femur are often 
associated with multiple injuries and with severe 


soft part injuries of the involved limb. 


2. Accompanying injuries most likely to be over- 
looked are those involving dislocations or subluxa- 
tions of the hip with or without fractures of the 
posterior lip of the acetabulum and injuries to the 
knee and to the spine. 

3. Patients sustaining fractures of the shaft of 
the femur are often subject to shock, either at the 
time of the original trauma or in the hours after- 
wards while being transported or after being ad- 
mitted to the hospital. 

4. Fractures of the femur in children should 
rarely be operated upon and should never be 
immobilized by means of internal fixation. Short- 
ening due to the fracture of the shaft of the femur 
up to 2 cm. is usually corrected by increased rate 
of growth of the injured limb. Operation and 
internal fixation are apt to result in delayed union 
or lengthening of the affected leg. 

5. Fractures of the shaft of the femur in adults 
in most instances is best treated by intramedullary 
rod. Transverse fractures of the middle two quar- 
ters of the femur and in many instances com- 
minuted and oblique fractures may well be treated 
by this method. Fractures of the upper third 
of the femur within three or four inches of the 
greater trochanter may well be treated by the 
intramedullary rod. 

6. The rod is indicated in pathological frac- 
tures and may be used as a prophylactic measure 
to prevent inevitable fractures. 

7. Fractures of the lower third of the femur are 
best treated by internal fixation by means of 
angle plate or bolt and plate. 

8. Fractures of the shafts of femurs in the elder- 
ly involve for the most part the supracondylar re- 
gion and are usually associated with limitation of 
motion due to pre-existing knee or hip disability. 
Internal fixation in the elderly is of great advan- 
tage because of the early ambulation and the free- 
dom of motion of knee and ankle joint. 





SHAPES, COLORS OF SIGNS GUIDE MOST MOTORISTS 


Motorists are guided more by the shapes and colors 
of highway signs than by the words printed on them. 
Faber Birren, an industrial color consultant here, 
found that only 14 per cent of drivers noticed that 


an octagonal sign read TOPS instead of STOP. Mr. 
Birren has suggested that color always be used to iden- 
tify the sign’s function and signs should be reflective 
so that they are recognizable at night. 








Estrogen Therapy of Acne 


\ ITHIN the past few years, recent reports 
in the literature regarding estrogen therapy 
in acne have recorded excellent results with the 
use of this hormone, while other reports are con- 
flicting with their results. The authors have treat- 
ed a number of cases of acne vulgaris using a 
routine course of x-ray treatments, estrogen thera- 
py, or a combination of the two. Owing to the 
differences of opinion regarding the treatment of 
choice in acne vulgaris, the authors report their 
findings. 

Acne vulgaris is not an insignificant skin con- 
dition and unfortunately, its importance is often 
underestimated by the general physician and the 
parents. It not only leaves permanent scarring 
and disfigurement, which are plainly visible, but it 
also presents a hidden psychologic problem to 
the patient. The unsightly lesions often disturb 
adolescent individuals to the point that their social 
adjustment is inadequate and this, in turn, may 
affect their entire life. There are far too many 
cases of acne that have caused a young person to 
be a complete failure in his future endeavors. The 
disfiguring produced by acne often results in an 
insurmountable handicap and the maladjustment 
and insecurity it produces, results in a great cost 
to the patient both socially and financially. The 
majority of cases of acne occur during adolescence 
and this is a period of life when a person is prone 
to be extremely sensitive and desires to look his cos 
metic best. 

It was shown by Bloch* that acne occurs slightly 
more often in boys than in girls and in one unselect- 
ed group, 68.5 per cent of boys showed some acne 
while 59.6 per cent of girls. The maximum in- 
volvement was noted in the seventeenth year for 
girls and the eighteenth year for boys, the most 
severe cases being found most frequently among 
boys. This shows the prevalence of acne. There- 
fore, although acne is the most common skin com- 
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plaint in a dermatologists’s office, not every adoles- 
cent develops acne, as one commonly hears. It 
is the author’s belief that in the United States 
and most western countries, that acne accounts 
for more facial scarring than the total of all scars 
on the face due to other conditions including 
trauma. 

Acne is considered primarily due to an over- 
activity of the sebaceous glands, but there is some 
question as to the cause of this overactivity. Ham- 
ilton’* has shown that acne is produced in females 
who are given androgens and there is an improve- 
ment following its withdrawal. Furthermore, there 
is a recurrence of the acne when androgens are 
given again. Also acne is not found in eunuchs, 
but when eunuchs are given androgens, acne can 
be produced. Lawrence and Werthessen'™’ have 
experimental evidence which suggests that an in- 
crease in the ratio of circulating androgens to estro- 
gens is a causative factor in acne vulgaris. Young 
people with acne appear to have huge surpluses 
of androgenic hormone, a manifestation which is 
not so apparent in later life.’* This observation 
may explain the fact that young patients may re- 
quire large doses of estrogens in order to produce 
a beneficial response.* It has been found that a 
marked hyperplasia of the sebaceous glands will 
develop by giving testosterone and following its 
withdrawal, they will involute and atrophy.*” Wile, 
Snow and Bradbury** reporting on a considerable 
number of studies of the influence of sex hormones 
in treatment of acne show that men and women 
with acne have a lower estrogenic output than 
persons without acne in the same age group, and 
that the ratios between androgen and estrogen 
output in the two groups are quite different. 

Lawrence and Werthessen'® in 1942 theorized 
that acne is caused by a disturbance of the normal 
balance between androgens and estrogens and that 
when the imbalance becomes such that there is a 
preponderance of androgens, the acnegenic action 
of the androgens is exerted. MacKenna®° believed 
that Barber and Bishop showed conclusively that 


androgen is the main cause in the production of 
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acne and the estrogen was of definite benefit in 
its treatment. Lawrence and Werthessen studied 
the assays of androgens and estrogens in thirty- 
three patients with acne and found significant 
androgen preponderance as compared to normal 
individuals. Many of his patients had an abnormal 
menstrual history, such as dysmenorrhea, hypo- 
menorrhea or menorrhagia. A number of young 
women also had definite exacerbations of the acne 
at the time of menstruation, with some improve- 
ment during the entire menstrual interval. Twen- 
ty-five patients were treated with oral dosages of 
estrogens and fifteen became entirely free from 
acne after treatment varying from two to six 
months. All were improved. Lawrence and Wer- 
thessen'’ stressed the point that during catamenia 
the estrogens are low, while the androgens do not 
fluctuate significantly. Therefore, there is a rela- 
tive estrogen deficiency at the time of exacerba- 
tion of the acne at menstruation and the eruption 
improves or even disappears in the mild cases after 
the estrogens increase to their mid-cycle peak. 
Women normally excrete about 75 per cent andro- 
gens as compared to the amount which normal 
male adults excrete.’ 

First,® in his studies, indicated that there may 
be an actual estrogen deficiency in the blood and 


urine of the patient with acne, entirely indepen- 


dent of the estrogens during the menstrual cycle. 


Hamilton’? stated that despite a correlation be- 
tween acne and androgens, there is no proof that 
all forms of acne are caused by androgenic sub- 
stances and mentions that congenital, psychic, 
dietary, or infectious factors are occasionally of 
major importance. Hamilton believed, however, 
that an important factor is a relative excess of 
male hormones. 

Hooker and Pfeiffer,’* after experimenting on 
rats with estrogens, found an inhibitory effect of 
estrogen on the sebaceous glands and believed this 
accounted for the improvement seen in patients 
with acne and treated with estrogens. Grollman' 
stated that although the sex hormones exert no 
toxic effects when used in reasonable dosages, large 
dosages over prolonged periods may exert toxic 
effects in addition to such harmful effects as may 
follow the physiologic actions when used injudi- 
ciously. Grollman also stated that there is no satis- 
factory evidence that the estrogens as used thera- 
peutically have initiated cancer in the human 
being. 

Kimbrough and Israel'® stated that while huge 
doses of estrogen have produced carcinomas in 
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experimental animals, these results are not appli- 
cable to man. They cite the fact that cancer-sus- 
ceptible strains were used and also that it is im- 
possible to use comparable large doses of estro- 
gens in humans. However, the use of estrogens 
in so-called cancer families and in women past 
the fourth decade of life should be greatly cur- 
tailed. 

However, a wide variety of factors*? has been 
shown to be important in the development of 
acne, including dietary indiscretions, digestive dis- 
orders, psychoneuroses, fatigue, anemia, vitamin 
deficiency, local irritants, and certain drugs. Other 
factors also suggest that androgens are definitely 
contributory to the production of acne and Payne** 
cites the occurrence of acne in women with so- 
called masculinizing tumors and the disappearance 
of the skin lesions after removal of such tumors. 
He also cites the fact that pregnancy frequently 
has a beneficial influence, although at times the 
lesions appear or become aggravated during gesta- 
tion and this suggests an association between acne 
and a desired androgen-estrogen ratio. 

Many investigators agree that a higher percen- 
tage of cures is possible with the use of estrogens 
in the treatment of acne,?*** than was formerly 
obtained. Goeckerman® states that they can prac- 
tically assure female patients with acne a satisfac- 


tory result now that estrogen therapy is available. 
Treatment 


A satisfactory approach to the problem of acne 
requires careful study of each individual case and 
adequate evaluation of factors which might be 
producing it. Acne may be due to adrenal or 
ovarian pathology or may be a symptom of bro- 
mide or iodide intoxications. Therefore, a correct 
diagnosis in these conditions is necessary. ‘The 
estrogenic effect on the skin is minor as compared 
to its systemic physiologic effects and, in general, 
estrogens stimulate the sex characteristics of the 
female while they depress those of the male. High 
dosages of estrogens produce atrophy of both ova- 
ries and testes;** estrogen has many effects in both 
sexes and causes the stimulation and growth of 
the breasts, a deposition of the usual feminine pan- 
niculus, water, sodium and nitrogen storage, as 
well as calcium deposition ;** high estrogen dosages 
also influence the nervous system and depress 
the action of the pituitary gland.** 

Before estrogen therapy is used, the physical 
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and endocrine status of the patient should be 
determined and observed closely during and fol- 
lowing its administration. Transient swelling of 
the vulva and breasts with discomfort and head- 
ache may appear if estrogen dosage is too high. 
Nausea, vomiting and lower adominal cramps may 
be due to over-dosage in some cases. It is impor- 
tant to begin with a very small initial dose if un- 


satisfactory symptoms are to be avoided and then 


gradually increase the dose. Over-dosage or pro- 
longed estrogen treatment may induce metrorragia 
and menorrhagia in normally menstruating women. 
Increased vaginal lubrication may cause an ir- 
ritating vaginal discharge or even a _ vaginitis 
and vulvanitis. Pigmentation of the nipples 
and a temporary painful enlargement of the 
breasts may occur. Administration of estrogen may 
ageravate some conditions, such as endometritis o1 
chronic cystic mastitis, and is contraindicated in 
the presence of cervical or endometrial polyps, 
uterian fibroids, some ovarian cysts or endometrio- 
sis.°* Patients with malignancy, or suspected ma- 
lignancy, of the genitals or breasts should never 
be given estrogens for the treatment of acne unless 
they are also under the observation of a gynecol- 
ogist or an endocrinologist. 

Vaginal smears and vulval luminescene are €asy 
methods of estrogen estimation in the females.’ 

Goeckerman® used individualized dosages of es- 
trogen for acne, and over a period of eight years 
he states some twenty-six cases emerged which, 
after critical sifting, seemed to warrant some con- 
clusion as to the therapeutic value of estrogens 
All patients with the possible exception of one, 
seemed to benefit, but he felt that as yet, no opin- 
ion could be rendered as to the permanency of the 
effects of estrogens administered artificially, al- 
though he believed that in his studies the results 
apparently were permanent. 

Andrews and Way' treated female patients hav- 
ing acne and dividing them into three separate 
groups—each group receiving a different hormone 
progesterone, testosterone, or estradiol. He ob- 
tained good therapeutic results in about 50 pet 
cent of cases regardless of the hormone used and 
concluded that these persons benefited by female 
hormones may have had abnormally low levels 
whereas those benefited by male hormones may 
have had high levels, and that hormonal imbal- 
ance must exist in many patients with acne. He 
also concluded that such an imbalance may be 
due to a certain hormonal excess in one person 


and a hormonal deficiency in another, and that 
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the use of sex hormones seems justifiable when 
satisfactory results are not obtainable by the com- 
moner methods of therapy. 

Shapiro” stated that although more than 80 
per cent of cases of acne vulgaris will respond to 
the usual therapy, the occasionally stubborn type 
should be given the benefit of therapy by local 
application of estrogenic substances. Furthermore, 
he reported remissions in 60 per cent of cases with 
acne vulgaris that were previously recalcitrant to 
orthodox measures, after local applications of a 
cream containing estrogenic substances. No harm- 
ful effects were noted after four to six months’ 
application of estrogens. Within six weeks the 
oiliness, papules, and pustules had appreciably 
subsided in fifteen of twenty-five cases. Goldberg 
and Harris® cited the case of a forty-year-old 
woman who had both ovaries removed and who 
used liberal quantities of estrogen cream to the 
face, neck, arms, and legs and sufficient absorption 
occurred to produce endometrial hyperplasia and 
resulted in uterine bleeding which lasted for forty- 
one days. Unfortunately, women may go to the 
drug counter and purchase cosmetic creams and 
lotions containing estrogens without a prescription 
and this may be a very dangerous procedure. 

Andrews, Domonkos and Post* are of the opin- 
ion that removal of foci of infection or treatment 
of them are very important and they stress the 
importance of sensitization to staphylococci in acne. 
Hormone therapy in pustular, cystic and nodular 
cases were regularly prescribed by them and were 
sometimes helpful, but on the whole the chief 
treatment consisted of the use of modern antibiot- 
ics. ‘The use of terramycin was especially bene- 
ficial and well tolerated. They also stated that 
hormones are not usually sufficient in themselves, 
that all foci of infection must be eliminated and 
that the pustular element must be treated with 
antibiotics. 

X-ray therapy has been employed in the treat- 
ment of acne vulgaris and Gautier’ is believed to 
be the first to utilize this treatment. Pusey** was 
the first to employ this mode of therapy in the 
United States and it was soon evident that an 
efficient procedure had been discovered. 

Andrews and his co-workers* in using x-ray 
treatments, found that 60 per cent were entirely 
cleared up or improved, and that 20 per cent 
Michael?! 


found that 53 per cent of patients with acne were 


relapsed following x-ray treatments. 


cured by one course of x-rays, 12 per cent were 


ereatly improved and 35 per cent had relapses, 
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following treatment of 191 patients. The patients 
who had relapses were given a second course of 
x-rays and another 60 per cent were cured, giving 
an over-all cure rate of 85 per cent. Ninety per 
cent of the relapses occurred in the first year, and 
the younger the patient the greater was the proba- 
bility of relapse. The observation that overtreatment 
with x-rays for prophylaxis against relapse is value- 
less was stressed particularly when the influence 
of adolescence was considered. Only enough x-ray 
treatments should be given to produce disappear- 
ance of the disease and then if a relapse occurs, 
resume radiation, observing the limits of safety. 
Crawford, Linkart and Tilley’ treated fifty-eight 


patients having acne vulgaris using fractional 


roentgen therapy and they were re-examined sev- 
eral years later, the period varying from five to 
twenty years, with an average of 11.3 years. The 
maximal roentgens administered to any single area 
varied from 500 to 1450 roentgen units. The tech- 
nique used was similar to that of MacKee and 
Cipollaro.'® No definite late radiation sequela 
were observed and more than 60 per cent were 
cured by the x-ray treatments and did not have 
recurrences. The results observed suggest that 
those patients who received 1000 to 1200 roentgen 
units in an uninterrupted series of treatments had 
the best results and the fewest recurrences. None 
of their patients showed atrophy, pigmentary 
changes or keratoses. 

Klumpp and Torre'® administered estrogen cyc- 
licly for the fourteen days before the expected 
date of the next menses and dosage was gradually 
increased depending on the vaginal smear interpre- 
tation and clinical observations as to response to 
the previous dosage. 

The present authors have used estrogen in the 
treatment for acne for the past five years and have 
used it in a similar fashion as Klumpp and Torre, 
that is, giving the estrogen fourteen days preced- 
ing the expected date of the menses. It was de- 
cided to use estrogen during the last two weeks 
of the menstrual cycle since many of the patients 
developed a flare-up of the acne at approximately 
the time of the menstrual period. Since the estro- 
gen level is lowered at the time of the menses, 
the authors reasoned that with the use of substitu- 
tion estrogen therapy at this time, the acne mens- 
trual flares could be aborted. Only one type of 
estrogen therapy was used. This was done in an 
attempt to obtain some measure of standardization 
of therapy so that all patients would receive the 
same estrogenic product. Premarin was the prod- 
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uct used and all patients with menstrual flares 
were given .625 mg. of estrogen on the fourteenth 
day preceding the date of the next menstrual 
period and were advised to take one tablet daily 
for fourteen straight days, but if the menstrual 
period should appear earlier, the medication was 
to be stopped. For the most part, the authors 
did not dispense with recommended therapeutic 
procedures in acne and used the estrogen along 
with other methods of treatment. They have 
found that x-ray is too valuable a procedure to 
delete from the therapy of acne and that, in the 
main, the long-term permanent therapeutic results 
of x-ray are far superior to that of estrogen therapy 
alone. 

Estrogen administered during the last two weeks 
of the menstrual cycle has been very successful in 
aborting the menstrual flares and actually if the 
patient’s menstrual cycle is regular, the adminis- 
tration of estrogen at this time will in most cases 
prevent the flare-up at the time of the mens- 
trual period. Some patients will continue to 
have a flare-up with the small dosage of estro- 
gen used, but if the dosage is increased to 1.25 
mg. of estrogen during the last two weeks of the 
cycle, then flare-ups can be prevented. It is be- 
lieved, however, that the estrogen did not have a 
long therapeutic effect—and exerting its effect only 
at the time it was given without producing a regu- 
latory hormonal change so as to cause a permanent 
involution of the acnegenic process. The routine 
course of x-ray treatments appears to be the best 
method of treatment as far as long-term therapy 
is concerned and the addition of estrogens, as used, 
is of value in preventing the cyclic flares. The 
authors also feel that the antibiotics played a very 
important part in diminishing the pustular element 
in many of the acne cases and we have used sev- 
eral antibiotics including sulfadiazine, a_ triple 
combination of sulfonamides, broad-spectrum anti- 
biotics, penicillin, and vitamin A. Thus, the treat- 
ment of acne as used is actually an artillery bar- 
rage attempting to snuff out by different methods 
the acne process. It does not seem feasible, nor 
advisable to dispense with any of the recognized 
therapeutic procedures used in treating acne, be- 
cause all of them have a definite effect. Therefore, 
local therapy together with dietary measures were 
also instituted. 

While acne may be due to an abnormal andro- 
gen-estrogen ratio, at the present time we do not 
have the answer to the problem, as far as the 
endocrinology is concerned. Some day in the fu- 
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ture with newer advances in endocrinology, today’s 
recognized therapeutic procedures may be anachro- 
nistic. Until such time, the authors are of the 
opinion that of all the various methods of treat- 
ment used, x-ray therapy is the most important 
single procedure and the others contribute to a 
good therapeutic result. 

If x-ray fails in treatment, of course other 
methods must be used and it is in this particular 
group of patients that estrogen therapy, together 
with the antibiotics, staphylococcus vaccines and 
comedone surgery, is advocated. 

It has also been observed that when the mens- 


lar that the use of estrogen 


trual cycle is irregu 
therapy preceding the expected date of the next 
menstrual period usually does not prevent the 
flare-ups, whereas if the menstrual period is regu 
lar the menstrual flares can be controlled 

Estrogen therapy of acne offers some interesting 
possibilities as far as the future is concerned and 
we will continue its use and hope that future re- 
search will give us some added knowledge so that 


the endocrinology of acne will become known 
Conclusions 


1. Estrogen therapy given during the last two 
weeks of the menstrual cycle will usually prevent 
menstrual flares, if the menstrual periods are reg 
ular. 

2. Estrogen therapy, as given, does not exert 
a long-term therapeutic effect on the acnegeni 
process a-d exerts its effect only during the pe- 
riod when it is given. 

3. A routine course of x-ray treatments 1s 
therapy of choice in acne. 

t. X-ray therapy offers the quickest means of 
bringing about a quiescence of the acne process 

5. Other aspects of therapy, such as the use of 
antibiotics, staphylococcus vaccines, vitamin A, 
local therapy, and dietary measures are necessary 
in the treatment of acne and will produce a quick- 
er involution of the process and thus avoid addi- 
tional scarring. 

6. Acne should be treated with all the thera- 


peutic methods available to bring about the quick- 


est possible involution of the process in an effort 


to prevent additional scarring. 
References 


Andrews, George C., and Way, Stuart C Hor 
mones and acne. Arch. Dermat. & Syph., 61:575 
588 (April) 1950. 

Andrews, G. C., Domenkos, A. N., and Post, C. I 
Treatment of acne vulgaris. J.A.M.A., 146:1107 
1113 (July 21) 1951. 


Jury, 1959 


MOPPER AND ROGIN 


Bloch, B.: Metabolism, endocrine glands and skin 
diseases with special reference to acne vulgaris and 
xanthoma. Brit. J. Dermat., 43:61-87 (Feb.) 1931 
Crawford, G. M., Linkart, R. H., Jr., and Tilley, 
R. F.: Roentgen therapy of acne. New England J. 
Med., 245:726-728 (Nov. 8) 1951. 
Endocreme—A. Cosmetic with a menace (Edi- 
torial). J.A.M.A., 110:1194 (April 9) 1938; The 
public be warned (Editorial J.A.M.A., 114:1886 
(May 11) 1940. 
First, A.: Functional menstrual disorders: Investi- 
gation and endocrine therapy. Symposium on recent 
advances in gynecology and obstetrics. M. Clin 
North America, 29:1375 (Nov.) 1945 
Gautier, R., cited by Belot, J.: Radiotherapy in Skin 
Diseases. pp. 261-266. New York: Erbmann Com- 
pany, 1905 
Geist, S. H., Salmon, U. J., Gaines, J. A., and 
Walter, R. I.: Biologic effects of androgen in 
women. J.A.M.A., 114:1539-1544 (April) 1940. 
Goeckerman, W. H.: Hormonal therapy of acne 
vulgaris in the female. Arch. Dermat. & Syph., 
61:237-243 (Feb 1950. 
Goldberg. M. B.. and Harris, F. I.: Use of estrogen 
creams, J.A.M.A.. 150:790 (Oct. 25) 1952 
Grollman, A.: Essentials of Endocrinology 2d 
ed.). pp. 570-577. Philadelphia: J. B. Lippincott 
Company, 1947 
Hamilton, J. B Male hormone substance: Prime 
factor in acne J. Clin. Endocrinol., 1:570-592 
Tuly) 1941 
Hooker, C. W., and Pfeiffer. C. A.: Effect of sex 
hormones upon the rat. J. Clin. Endocrinol., 32:69 
1943 
Kenigsberg, S., Pearson, S., and McGavack, T. H.: 
The excretion of 17-ketosteroids: Normal values 
in relation to age and sex. J. Clin. Endocrinol 
9:426-429 (May 1949 
Kimbrough, R. A., and Israel, S. L.: The use and 
ibuse of estrogen. J.A.M.A., 138:1217 (Dec. 25 
1948 
Klumpp, M.. and Torre, D.: Personal communica 
tion (Dec. 19) 1952 
Lawrence, C. H and Werthessen, N. T.: Che 
endocrine dyscrasia of acne vulgaris in women 
Endocrinology, 27:755-758 (Nov 1940 
Lawrence, C. H., and Werthessen. N. T.: Etiology 
of acne in females. Internat. Clin., 1:198-205 
March) 1942 
MacKee, G. M., and Cipollaro, A. C X-ray and 
Radium in the Treatment of Diseases of the Skin 
tth ed p. 332. Philadelphia: Lea & Febiger 
1946 
MacKenna, R. M. B.: Dermatology—the interna 
tional outlook. J.A.M.A., 135:1128 (Dec 194 
Michael, J. ¢ Roentgen-ray treatment of acn 
vulgaris. Arch. Dermat. & Syph., 17:604-618 (May 
1928 
Payne. Sheldon A.: Estrogen therapy in acne-con- 
traindications. Ann. West. Med. & Surg., 6:92-95 
Feb 1952 
Pusey, W. A., cited by Kline, P. R., and Gahan, E 
Unilateral roentgen irradiation in treatment of acne 
vulgaris. Arch. Dermat. & Syph., 46: 207-210, 1942 
Rosenthal, T.: Hormonal treatment of acne vul 
garis. M. Clin. North America, 20:985-994 (Nov 
1936 
Selye, Hans: Textbook of Endocrinology. Mon 
treal, Canada: Acta Endocrinol., Univ. of Montreal, 
1947 
Shapiro, Irving: Estrogens by local application i: 
treatment of acne vulgaris. Arch. Dermat. & Syph 
63:224-227 (Feb.) 1951. 
Stokes, J. H., and Sternberg, T. H.: Factor analysis 
of acne complex with therapeutic comment. Arch 
Dermat. & Syph., 40:345-367 (Sept.) 1939 
Wile, U. J., Snow, J. S., and Bradbury, J. T 
Studies of sex hormones in acne. Arch. Dermat 
& Syph 39: 200-210 (Feb 1939 


1139 





The American Academy of Medicine —Michigan Chapter 


Meeting of March 10, 1959 


THE RATIONALE FOR NECK 
DISSECTIONS IN THE TREATMENT OF 
CARCINOMA OF THE THYROID 


Metvin A. Brock, M.D., F.A.C.S.; J. MARTIN 
Mitter, M.D. and Brock E. Brusu, M.D., 
F.A.C:S. 


When the presence of thyroid carcinoma is 
demonstrated microscopically, the advisability of 
performing a neck dissection arises. This decision 
has been more difficult to make for patients who 
have no palpable cervical lymphadenopathy. 

Based on data accumulated over 20 years in 
treating 132 patients with thyroid carcinoma, it 
is Our policy to perform neck dissections if pal- 
pable cervical lymphadenopathy is present and the 
lesion is otherwise operable. Nearly all of these 
patients do have cervical metastases and, unless an 
adequate neck dissection is performed, many later 
have clinical difficulty with cervical metastases. 

Of those patients having thyroid carcinoma 
without palpable cervical lymphadenopathy, ap- 
proximately 30 per cent were found to have micro- 
scopic metastases to those nodes removed by neck 
dissections done at the time of thyroid surgery o1 
at a later date. A modified neck dissection appears 
to be justified for many of the patients with car- 
cinoma of the thyroid in the absence of palpable 
cervical lymphadenopathy. Although the data does 
not dictate the absolute necessity for this proce- 
dure, better results are suggested if it is done. 


SPONTANEOUS PERFORATION OF THE 
BOWEL IN THE NEWBORN 


Kirk V. Cammack, M.D., ALBERT MAcKsoop, 
M.D., Max Dopps, M.D., and Harpre B. Evuiotrt. 
M.D. 


Hurley Hospital, Flint, Michigan 


This paper will discuss the problems in diagnosis 
and treatment of spontaneous perforation of the 
bowel in the newborn. The diagnosis as related 
to history, physical examination and x-ray findings 
is outlined. Clinical problems in the diagnosis and 
treatment are discussed. 

The etiology of spontaneous perforation of the 
bowel in the newborn is still obscure. A discussion 
of the commonly accepted theories relative to the 
etiology is presented. Clinical cases of perforation 
of the bowel in the newborn taken from the records 
of Hurley Hospital are reviewed. These perfora- 
tions occurred in the stomach, small and large 
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bowel. None of the etiological factors commonly 
accepted offer an adequate explanation of these 
perforations. 

A review of the literature and study of our clini- 
cal cases is used to outline the diagnostic features 
of neonatal perforation of the bowel. Diagnostic 
features of the history and physical examination, 
and x-ray findings, in actual cases are presented. 
The diagnosis is often delayed since the early 
physical findings may suggest septicemia or pul- 
monary pathology. 

A sequence of clinical symptoms consisting of 
refusal to nurse, emesis, cyanosis and distention 
is the usual case. The major diagnostic point is 
x-ray evidence of pneumoperitoneum. Pneumo- 
peritoneum is consistently found on x-ray examina- 
tion of the abdomen. If the condition is suspected, 
repeated flat plates should be taken at intervals. 
An illustrative case where the diagnosis of pneu- 
moperitoneum was made only after repeated x-ray 
examination is presented. 

Despite x-ray evidence of pneumoperitoneum 
and physical examination which indicates bowel 
perforation, the perforation will not always be 
found at surgery. Within the last year, two new- 
born infants with pneumoperitoneum were ex- 
plored without the perforation being found. Peri- 
tonitis was present at the time of surgery in both 
cases. Neither infant survived. The site of per- 
foration was not found at postmortem examination. 

Surgery is the only treatment. Naso-gastric 
suction is of little value in perforations beyond 
the duodenum. Surgical exploration is the only 
method of determining the site of perforation. 

Early diagnosis and treatment may result in a 
dramatic surgical triumph. 


A STUDY OF THE ABUSE OF ANTIBIOTICS 
IN ELECTIVE HERNIORRHAPHIES 


LuTHER C. CarPENTER, M.D. 


The medical audit, such as that developed by 
the American College of Surgeons and Commis- 
sion on Professional and Hospital activities, pro- 
vides a practical and accurate method for evalu- 
ating medical care. 

Of 1490 patients undergoing elective surgery 
for an uncomplicated inguinal hernia, 38.2 per 
cent received antibiotics in 84 per cent of the 
instances routinely or prophylactically. 

There is a wide variation in use of antibiotics 
prophylactically among the hospital studies varying 
from 9.1 to 100 per cent. 

Teaching hospitals frequently use antibiotics as 
often as smaller or non-teaching hospitals. 
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Patients receiving antibiotics prophylactically 
developed infection approximately three times as 
often (4 to 1.3 per cent) as those patients when 
antibiotics were not used. 

The antibiotics used most commonly (penicillin, 
streptomycin and the tetracyclines) have little or 
no effect against the staphylococcus coagulase pos- 
itive and the other common bacterials and hence 
are of little benefit. 

Since streptomycin when used was combined 
with penicillin in all but one instance it is sug- 
gested the availability of the product commercially 
rather than the merit of the combination is more 
influential in determining its use. 

The use of antibiotics in 38.2 per cent of simple, 
uncomplicated, clean, elective surgical procedures 
would appear to be unwarranted and might fur- 
ther increase the resistance of bacteria to anti- 
biotics in the future. 


CONTRAST MATERIAL DISSECTION OF 
THE AORTIC WALL IN DIRECT 
AORTOGRAPHY 


Eart F. WotrMan, Jr., M.D., and D. E. Bos- 
Litt, M.D. 


From the Departments of Surgery and Radiology, 
University of Michigan Medical School, Ann 
Arbor, Michigan. 


Intramural aortic injection occurs when either 
all or a portion of the contrast medium is injected 
into the wall of the aorta rather than into the 
lumen of the vessel itself. Since many persons upon 
whom aortography is performed have arterio- 
sclerotic vascular disease, it becomes an easy pro- 
cess to separate the diseased medial layer of the 
artery with either the needle tip or the jet stream 
of injected contrast medium. The contrast material 
itself may dissect about, and occlude, major aortic 
visceral branches, or it may only form a false 
extraluminal channel which will allow an inflow 
of blood from the main aortic lumen to occur and 
thus produce a true dissecting aneurysm. It is 
noteworthy that most of the common lethal and 
serious complications of translumbar aortography, 
renal, neurological, and gastrointestinal, are ident- 
ical to those associated with spontaneously occur- 
ring dissecting aneurysms of the aorta. Likewise, 
just as spontaneous dissecting aortic aneurysms do 
not always produce occlusions of major vascular 
trunks, neither do such occlusions invariably occur 
in dissections produced during aortography. 

Four hundred and twenty-five translumbar aor- 
tograms done at the University Hospital and the 
Ann Arbor Veterans Administration Hospital be- 
tween July 1, 1951 and June 30, 1958, were re- 
viewed. In this series, there were forty-two intra- 
mural injections, an incidence of 9.9 per cent. 

Four deaths occurred in the 425 aortograms per- 
formed, and all four of these patients had intra- 
mural injections of the contrast medium. Post- 
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mortem examinations were done on three of the 
four patients and dissecting aneurysms were pres- 
ent in all three. Two of the four deaths were due 
to acute renal insufficiency and were directly at- 
tributable to the dissecting aneurysms produced. 
One death was caused by acute coronary insuffici- 
ency, manifested by ventricular fibrillation, which 
occurred seventy-five minutes following the aorto- 
gram. The fourth death occurred on the twenty- 
ninth post-aortogram day following a prolonged 
period of renal insufficiency. Unfortunately, per- 
mission for a postmortem examination could not 
be obtained. 

Previously, intramural injection of contrast 
medium has been considered a relatively minor 
complication of infrequent occurrence. However, 
our experience indicates intramural injection to 
be a common complication with potentially lethal 
sequelae; furthermore, since it may occur with 
even the most meticulous technic, the best deter- 
rent to the development of serious complications is 
roentgenographic recognition coupled with prompt 
termination of the examination should it occur. 


A CLINICOPATHOLOGIC STUDY OF ONE 
HUNDRED CASES OF CARCINOMA OF 
THE THYROID 


CuHaRLes J. France, M.D. 


One hundred cases of carcinoma of the thyroid 


from seven Detroit area hospitals have been re- 
viewed to determine the role of histologic type, 
age and sex in relation to prognosis. In view of 
statements in the literature as to the relatively 
benign course of the papillary forms, particular 
attention was given in histologic grading as to 
degree of papillary change. Forty-three per cent 
of cases presented some degree of papillary in- 
volvement, 47 per cent were of follicular, and 
10 per cent of undifferentiated pattern. Female 
patients predominated in a ratio of 2:1 in all 
forms except the undifferentiated, in which this 
ratio was reversed. Only 60 per cent of patients 
under the age of forty were found to have papillary 
carcinoma, the remainder having the more malig- 
nant follicular carcinoma. 

Evaluation of end results reveal that in the 
patients under forty years of age the disease process 
was not surgically curable in 13.5 per cent with 
papillary carcinoma and 44 per cent with follicular 
carcinoma, whereas in patients over forty the 
surgical failure rate was 38 per cent in papillary, 
77 per cent in follicular and 100 per cent in un- 
differentiated carcinoma. It is concluded that, 
although papillary carcinoma carries a better prog- 
nosis than the follicular and undifferentiated 
forms, the disease does have significant lethal 
potential. It is further pointed out that the younger 
age groups are not immune to non-curable cancer 
of the thyroid. A plea is made for earlier and 
more aggressive surgical management of carcinoma 
of the thyroid and its nodular disease precursors, 
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Editorial 


THE TIME IS RIPE 

Social experiences and_ historical background 
emphasize the fact that when a great need, revolu- 
tionary idea or urge impends, nature finds a solu- 
tion. The suggestion may come from an individual 
here, an economic activity there, or through an 
attempt from many sources to develop a remedy 
or solution of the need. At times, the inspired 
idea seems to come simultaneously from the rank 
and file and not from the leaders, designated and 


ordinarily accepted statesmen, or hierarchy. 


During the 1920’s and the 1930’s, the distribu- 
tion of medical care and the necessity of paying 
for it was the subject foremost in the minds of 
vast numbers of far-seeing doctor pioneers. ‘The 
considerations during that decade were mostly 
criticisms of the medical profession and demands 
for what was called the “socializing of medicine.” 
In the late 1930's and the early 1940's, the medical 
profession generally accepted the completely new 
philosophy that part of its duty to patients and 
public was to provide a means by which our cli- 
entele could secure with dignity the necessary med- 
ical and hospital services needed. The Blue Shield 
idea and the Blue Cross plan were an almost spon- 
taneous result when desperation seemed about to 
strike and the loss of the right for independent 


practice was imminent. 


Michigan can be and is justly proud of her 
contribution of expensive and detailed surveys and 
studies, of the untold days devoted to meetings 
and the ultimate solution of our medical and 
health program, We are fortunate that these two 
movements which are tied together in the public 
mind were statewide and that the Blue Shield 
program was developed in and by the State Medi- 
cal Society so there could be no question of politi- 
cal or lay controls and regulations. (Several state 
societies are now attempting to regain medical 
dominance). This movement was accepted by a 
sufficient majority of the practicing physicians to 
guarantee it would work. ‘There were groups, small 
or large, which did not conform or accept, but 
Michigan’s Blue Cross-Blue Shield program has 


been working for two decades. 
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Abuses Developed 

In the usage and utilization of the prepayment 
plans, demands for more extended benefits and 
more complete coverage have been growing among 
subscribers for a number of years. Demands for 
a revision of offering and changes in the economic 
and financial returns have also been growing 
among the profession. Some of our workers in 
the administrative field have foreseen changes and 
have suggested modification in the Blue Shield 
offerings. Many groups within the administration 
and in the profession generally have been con- 
cerned with some abuses and misutilization of the 
prepayment program, which have spiralled the 
costs. 

Demands have been growing for inclusion of 
many medical, hospital and health expenses not 
covered and not readily available. Suggestions 
were made and studies conducted looking to issu- 
ing a “rider” on the Blue Shield certificate offering 
many benefits not then covered, such as out-patient 
surgery, diagnostic methods, surgical assistance. 
Another rider suggested would offer complete 
home and office care for those willing to pay. 
Labor quite generally was demanding complete 
coverage. Such a rider was written and could 
have been issued. That would have answered the 
criticism made so many times that Blue Shield 
coverage did not offer enough benefits and did not 
cover the complete medical charges. 

During the last three or four years, more ex- 
tensive surveys and studies have been accom- 
plished and a new and modern Blue Shield offer- 
ing has been developed. The final stages of the 
M-75 policy which is now on sale have not yet 
been resolved, as Michigan is in the process of 
formulating its own relative value scale. Ou 
committees have been working on this for three 
years. Every doctor in the state was asked to send 
in a copy of the charges which he was making to 
his patients. Every specialty society and every 
county society were also asked to send in such 
scales. ‘The response was sufficient to establish fee 
schedules, but was inadequate and non-existant 
in many areas where the doctors have since ex- 


pressed dissatisfaction with the payments now 
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being offered. It is unfortunate that so many doc- 
tors and groups failed to cooperate and therefore 
did not get their ideas included in the temporary 
scale which is now being used. There are prob- 
lems in setting up a relative value scale and a 
fee schedule which can not be solved in certain 
cases and many of those have been listed as 
“individual considerations.” 


SENIOR CITIZENS 


The senior citizen problem is upon us and must 
be resolved. The deflation of the dollar and the 
resultant loss of purchasing power of fixed incomes, 
which had been established over the years, have 
contributed to this problem. Writers, speakers, 
governmental agents, Congress, all are talking 
about what to do for, and how to care for the 
retired person with an inadequate and meager in- 
come. Those who planned the Blue Shield pro- 
gram saw this coming twenty years ago and made 
provision insofar as they could. The age sixty-five 
retirement period had been established by the 
social security program and by the working people, 
who in the long period of depression were looking 
for jobs when jobs were not available. If the 
older person (sixty-five or so) could retire, his job 
would be available. This is a crass way of stating 
it, but it is one of the facts that stimulated “re- 
tirement at sixty-five.” 

The amounts of income established twenty and 
twenty-five years ago seemed fairly adequate at 
that time, but due to the constantly increasing 
costs of living and the decreasing value of the 
dollar, a certain group of these older citizens 
(about one third) must be cared for, and their 
medical benefits must be provided. 

At its December 1958 session, the American 
Medical Association made pledges to help this 
group; Blue Shield throughout the nation is de- 
veloping a new concept of care. Persons over sixty- 
five were not accepted in individual subscriptions 
but were accepted as members of groups and were 
allowed to continue their policies on an individual 
basis after retiring. New policies being developed 
now are accepting these subscribers at all ages. 
The new policy will be limited by the income scale 
and in Michigan will cover approximately 250,000 
people or one third of those over sixty-five. Most 
of this limited group can pay a small premium 
each month but cannot buy the regular policy 
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which the employed persons and the independent 
subscribers of all ages are purchasing. 

As this is being written, the details of the Mich- 
igan program are not entirely complete but are 
sufficiently known. The Michigan Blue Shield of- 
fering to these senior citizens is a new concept and 
a new policy or contract, geared to their needs at 
a price that all of those except the indigent or 
recipients of social welfare only can pay. The re- 
turns to the doctors for their services will be about 
70 per cent of the average charges being made to 
their paying patients. It will place these senior 
citizens in the area and benefits of the M-75A 
policy, the policy under $2,500 income limit. 


The Compulsion 


Demand for care of senior citizens is growing 
by leaps and bounds. Many commercial companies 
are offering policies which are too limited, pay 
inadequately. The particular low income group 
for whom these policies are being developed will 
be unable to meet these demands. 

Congress is considering amendments to the 
social security bill (to which the medical proles- 
sion has been protesting) which would provide 
hospital and surgical and medical coverage for 
those receiving social security benefits. That could 
include sixteen and a half million over sixty-five, 
two-thirds of whom have sufficient income so 
that they could buy their own insurance programs. 
It would also include the disabled and dependent. 
If Congress should pass this law, at least 15 per 
cent of the total population of the United States 
would automatically pass into governmental med- 
icine. 

The Forand Bill is now in Congress again, and 
there are indications pointing to a build up in 
propaganda which might stimulate its passage. 
Many groups are being heard, some of whom are 
known to favor national compulsory health insur- 
ance to cover everybody. These groups are urging 
passage of this social security amendment. Theirs 
could be an ulterior motive with some disturbing 
factors. The Physicians Forum among others has 
recently come out in favor of this social security 
amendment. 

Whispers are being heard urging the doctors 
to go slow and not to consent to a reduced fee 


for senior citizens. If that sentiment spread it 


could be calamitous. The senior citizen build-up 


has reached the point where the medical profession 


must provide care for this particular group. No 
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excuses will be tolerated. If this program should 
fail and the care for this particular group of people 
not be forthcoming, the demand from labor and 
from numerous other groups will immediately 
force Congress to take over not only the limited 
income group (250,000 in Michigan) but the 
whole group over age sixty-five including the dis- 
abled and dependent and that could be done sim- 
ply by an amendment to the social security law. 
Medicine is still in the driver’s seat and can 
meet this challenge, but it means the cooperation 
of our membership working together—rather than 
tearing down and establishing discord. Frankly, 
our feeling is that the great majority of the people 
to be covered under this new policy are now being 
taken care of by our doctors at reduced rates o1 
no charges at all. This proposed program of Blue 
Shield will give doctors a reasonable return for 


their services. 


IT CAN HAPPEN HERE 


A short recounting of what happened in Eng- 
land could be apropos. The basic philosophy of 
medical practice in England is different from ours. 
Over there, through the ages, the individual doc- 
tor owned his practice and could sell it when he 
reached retirement age, or he could take in a 
partner or an assistant. The young doctor was 
handicapped in getting established. In America, 
the doctor establishes his practice by years of 
faithful service and contented patients, but he 
does not own them. 

About 1911-12, the English government decided 
to nationalize the practice of medicine. The British 
Medical Association voted on how many wished to 
enter into the federal service and take care of 
their patients on a capitation basis—each one 
being assigned up to a certain limited number. 
The Association was opposed, but 17 per cent 
voted yes. 

Medical leaders thought the proposition had 
been defeated, but the government had other 
ideas. They decided that if 17 per cent were in 
favor of the program they could put it across, 
depending upon these 17 per cent to take care 
of the people and with the thought that others 
would join. The government’s idea primarily was 
to give medical service to vast numbers of citizens 
who up to that time had been unable to pay for 
it. The British Medical Association thought it 
would not work and remained calm and inactive. 
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The next step was an announcement that the 
program was to be attempted and that the gov- 
ernment would buy the “practices” of those physi- 
cians willing to sell and any others who might 
change their minds. Before the Association and the 
doctors realized what had happened, the govern- 
ment had bought approximately 40 per cent or 
more of the practices, and the program was in 
operation. 

The medical profession of Great Britain was 
nationalized through the defection of 17 per cent 
of its membership. Physicians there did not believe 
it could happen—but it did. These are historical 
facts which were determined by our own investi- 
gators in Michigan thirty years ago, which were 
reported just recently at the Blue Shield Confer- 
ence by a British doctor who attended. 

We hope it does not happen here. 


“THE BIG LIE” 


THE BIG LIE 

Resotvep: that the House of Delegates of the Michi- 
gan State Medical Society instruct Michigan Medical 
Service or any other company or organization that such 
lists (names of participating and non-participating phys- 
iclans in the Michigan Medical Service) shall not be 
published or otherwise disseminated. The Journal of 
Michigan State Medical Society, January 1959, volume 
VIII, No. 1, page 39 


The above item from the Genesee County Bulle- 
tin of March 19, 1959, was sent to the Editor sug- 
gesting the “lie” be explained. The item referred 


to appeared in the January 1959 JourNAL, Volume 


58, No. 1, Section 2, which contained only the 


minutes of the House of Delegates Annual Session. 
The resolution was referred to the Reference Com- 
mittee on Reports of The Council. The Report 
of the Reference Committee appears on page 51 
of the same issue, as follows: 


The Reference Committee approved this resolution, 
and slightly changed the wording in the ‘Resolved’ 


‘ 


portion to remove the word “instruct,” rewording it 
to read: 

“Resotvep: That the House of Delegates of the 
Michigan State Medical Society request the governing 
body of the Michigan Medical Service and of any other 
approved carrier that such lists shall not be published 
or otherwise disseminated.” 

. om * 

The Reference Committee moved approval of this 

resolution as amended. (The motion was severally sec- 


onded, and was put to a vote, and was carried unan 
imously. ) 
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The Editor denies the implication of untrue re- 
porting. Publishing lists of participating and non- 
participating doctors—has never been done. Every 
time it has ever come up to The Council or to 
the Michigan Medical Service Board, it has always 
been voted down to protect our doctors. In the 
early years, the labor unions demanded a list and 
were told it could not be had. In two or three 
instances, they went to the extent of having some 
group call each doctor in an area asking him if 
he participated and then publishing those lists 
as participating and non-participating doctors. 


The federal government, in its Medicare pro- 


gram and Veterans Administration program, asked 
for these lists and was denied them. Although 
this question has come up frequently, the MSMS 
Council and the Board of Michigan Medical 
Service have consistently tried to protect the mem- 
bership from any such publication. 


WHAT DOES BLUE SHIELD 
REALLY MEAN TO US? 


Why should we doctors take a special interest 
in our local Blue Shield Plans? 

For one thing, most Blue Shield Plans were 
created by our county and state medical societies, 
and most people identify Blue Shield as our pro- 
fession’s special contribution to medical care pre- 
payment. If Blue Shield fails to satisfy its sub- 
scribers, many of them will quite properly put 
the blame on us. 

We have another vital interest in Blue Shield: 
it embodies our own idea of the best way to pro- 
vide prepaid care on terms that enable us to 
practice medicine the way we believe it should 
be practiced. Whether we work as solo practi- 
tioners or in groups, Blue Shield serves our pa- 
tients without disturbing their relationships with 
us, and without affecting our professional services 
to them. 

We are also legitimately concerned with Blue 
Shield because its payments account for an ever 
larger part of our professional incomes. We want 
to make sure, over the long pull, that Blue Shield 
can and will compensate us fairly and reasonably 
for the services for which these Plans assume the 
responsibility of compensating us. 

Many other agencies are sponsoring medical care 
prepayment plans. Each of these programs, wheth- 
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er sponsored by industry, labor, consumer groups 
or private insurance companies, has its merits. 
But none of them is committed—as Blue Shield is 
—to guidance by our profession. If any or all 
these other agencies were to gain predominance 
in the medical care prepayment field, then our 
profession would no longer control the basic econ- 
omy of medicine and the pattern of medical prac- 
tice. 

Blue Shield is the largest single factor in medical 
care prepayment today. It is making payments to 
physicians for services rendered Biue Shield pa- 
tients at the rate of more than half a billion dol- 
lars a year, and nearly one quarter of all the peo- 
ple in America are Blue Shield members. 

Blue Shield is big because medicine has a big 
job to do, and the people of America evidently 
like the way we’re trying to do it. Blue Shield is 
big business—but it can’t go anywhere without our 
help and guidance. 


ELECTIONS 


The death of L. Fernald Foster, M.D., Secre- 
tary of the Michigan State Medical Society and 
President of Michigan Medical Service, has neces- 
sitated the selection of new officers. At its meet- 
ing, June 17, Michigan Medical Service selected 
G. Thomas McKean, M.D., as its new President 
to carry on the work. At present, this will be an 
administrative service but not a full-time medical 
director program. James B. Blodgett, M.D., was 
selected to fill the position of Secretary in Dr. 
McKean’s place. These will hold until the annual 
election in October. Robert L. Novy, M.D., was 
chosen to fill Dr. Foster’s place on the Board of 
Trustees. 

The Council of the Michigan State Medical 
Society was also faced with a vacancy which had 
to be filled. At their meeting on June 24, the 
Executive Committee selected D. Bruce Wiley, 
M.D., as the new Secretary, he being about the 
best informed and most available to take over 
these onerous duties. A. E. Schiller, M.D., being 
Vice Chairman, was moved up to the position of 
Chairman of the Council to fill the vacancy left 
by Dr. Wiley. This action was automatic and 
necessarily made by the Executive Committee 
whose action is subject to review at the next meet- 


ing of the complete Council, July 16. 





HE'LL BE THERE 


President’s Page 
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President 
Michigan State Medical Society 


The Michigan State Medical Society can't have an Annual 
Meeting of its House of Delegates without Fern Foster. 


For 23 years, from the time the gavel sounded the opening 
until it called the closing of each session, Secretary Foster 
occupied his quiet place on the platform, listening to the ebb 
and flow of debate and carefully noting the actions taken; 
thus observing at close range the heartbeat of his favorite 
patient—M.S.M.S. 


To envision the House in action without him is difficult. 


This year as the Delegates carry on their deliberations and 
balloting, great issues will be decided—Care of the Aged, 
M-75, Socialized Medicine, Veterans’ Care, Medicare—all 
these and more will occupy the attention of our elected 


representatives. 


The great scientific session of the State Society will follow, 
complete with the clinical demonstrations, the medical pre- 
sentations, the parties and the plans which have made the 
educational value and the fellowship of these meetings of 
important significance to every member (and the envy of our 
every sister state). Yes, we'll miss Fern, for this was his meet- 


ing too. 


Don't misunderstand me. Things will not come to a jarring 
halt; they will go on in good shape because the spirit of 
public service that he imbued in Michigan Medicine will see 
to it that we do. 


And we'll have a great meeting. Fern wasn't a "loner": The 
executives and the administrative personnel which he so care- 
fully gathered together will still be there to help us. They'll 
be keeping the store, and seeing to it that the decisions made 


become projects completed. 


Yes, we'll be there, and they'll be there and—depending 
on how close you look and what eyes you use—Fern will be 


there too. 
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L. FERNALD FOSTER, mp. 


On Wednesday, May 27, at 2:07 a.m., L. Fer- 
nald Foster, M.D., died in Detroit’s Harper Hos- 
pital. 

He had served as Secretary of the Michigan 
State Medical Society for twenty-three years and 
was President and one of the founders of Michi- 
gan Medical Service (Blue Shield). 

Doctor Foster, sixty-seven, had been ill for more 
than two years with chronic leukemia. 


A pediatrician who formerly had a large prac- 


tice in Bay City, Doctor Foster gave up his private 


practice two years ago and moved to Detroit to 
devote full time to Blue Shield and the state so- 
ciety (MSMS). 


Accomplished Much 

Possessor of a winning personality, Doctor Fos- 
ter was a power in medical affairs in Michigan 
and the American Medical Association for years. 

He helped found the Michigan Heart Associa- 
tion and served as its first secretary. 

He started the Michigan Rheumatic Fever Con- 
trol Program as a member of the board of direc- 
tors of the Michigan Society for Crippled Children 
and Adults. 

He helped found the National Conference on 
Medical Service and was its first president. 


Long Tenure 

Jeginning in 1936, Dr. Foster was elected an- 
nually as secretary of MSMS twenty-three times. 

Three years ago, he was accorded the special 
honor of unanimous election by the House of Dele- 
gates as “President for a Day” at the Society’s 
annual meeting. 

A member of the Board of Directors of Blue 
Shield since it was founded in 1939, Dr. Foster 
was named president of the prepaid medical service 
plan in 1956. He became medical administrator of 
Blue Shield in 1957. 

He was active in civic and fraternal affairs, and 
one of his hobbies outside the medical profession 


was the study of firefighting methods. 


An Honorary Chief 
He became an authority on fire equipment and 
installations and campaigned in behalf of fire de- 
partments in Bay City and other communities. 
Dr. Foster was a member of the International 
Fire Chiefs Association and honorary fire chief of 
Manistique, Michigan. 


Jury, 1959 





Establish Foster Fund for 
Medical Education 


Under the auspices of the Michigan Foun- 
dation for Medical and Health Education, 
Inc., the L. Fernald Foster family has estab- 
lished the FOSTER FUND FOR MED- 
ICAL EDUCATION. Within the first week, 
contributions totaled more than $700.00. 
Memorial gifts from colleagues and friends 
are still being received at the following ad- 
dress: Foster Fund for Medical Education, 
Box 539, Lansing. 

The fund will assist medical students who 
need financial aid in obtaining their medical 
degree. 

Doctor Foster was active in creating the 
Michigan Foundation for Medical and 
Health Education, Inc., as an organization 
prepared to administer such separate Funds 
designed to aid medical students. 











Born in Phillipsburg, N. J., in 1891, he gradu- 
ated from Lafayette College in 1913 and from 
the University of Pennsylvania medical school in 
1918. He became an honorary alumnus of Wayne 
State University medical college in 1954. 

During World War I, he served in the Medical 
Reserve Corps. 

Doctor Foster was a member of the American 
Academy of Pediatrics, the American Medical As- 
sociation and the Wayne County Medical Society. 

He was secretary-treasurer of the Bay County 
Medical Society from 1920 to 1957 except for 
the years 1938 and 1939 when he was president- 


clect and president. 


A Civic Leader 

For many years he was on the staffs of Mercy 
Hospital and Bay City General Hospital. 

After moving to Detroit he became a member 
f the associate medical staff of Harper Hospital. 

He was a member of the American Legion, De- 
troit Rotary Club, Kappa Sigma collegiate fra- 
ternity and Alpha Kappa Kappa, medical fra- 
ternity. 

In 1910, Dr. Foster married Kathryn M. Keller, 
of Harrisburg, Pa. Their home in Detroit has been 
at 787 Harcourt Rd., Grosse Pointe Park. 

A son, L. Fernald, Jr., of Michigan State Uni- 
versity, and a daughter, Mrs. John Murray, of 


Grosse Pointe Park, also survive. 
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L. FERNALD FOSTER, mp 


These are random glimpses of L. Fernald 
Foster, M.D., as he carried out his duties as 
Secretary of M.S.M.S. 

These photos are far from being represen- 
tative of all of his activities, but they do 
show a gregarious man who loved people 
and enjoyed working for them. 

He lived with purpose—the advancement 


of the profession he loved above all else. He 





succeeded. 

Here, then, are some views of a devoted 
servant of medicine as he leads, speaks, 
guides, makes friends and wins the hearts of 


colleague and layman alike. 





A Figure That Will Become Legend 


Jury, 1959 











The Photos 


1942—-Annual Session, left to right, P. 
L. Ledwidge, M.D., Detroit, Speaker, 
House of Delegates; H. H. Cummings, 
M.D., Ann Arbor, President; Col. Henry 
R. Carstens, M.C., Retiring President, 
and Doctor Foster. 


1949—Greeting doctor guests with Presi- 
dent W. E. Barstow, M.D. at Annual 
Session. 


1950—A light moment at Annual Session 
with [Executive Director Wm. J. Burns. 


1951—-Manistique’s Honorary Fire Chief 
L. Fernald Foster, M.D., and Mayor 
James H. Fyvie, M.D. (third from left) 
with town officials. 


1954—Three great men of medicine, R 
L. Novy, M.D.; Wilfrid Haughey, M.D., 


and Doctor Foster \nnual Session. 


1954—-In a huddle with friends of the 
press, Merle Oliver, Detroit News; Jean 
Pearson, Detroit Free Press; and Jack Pick 
ering, Detroit Times—Annual Session. 
1955—Ketiring President Arch Walls, 
M.1)., and President Wm. S. Jones, Sr., 
M.1., with Secretary Foster at the An 
nual Session. 


1955—With Claude L. Weston, M.D. and 
L. J. Hirschman, M.D., at the Michigan 
Clinical Institute. 











Doctor Foster Mourned; Many 


Comment on Loss to State 


Tributes 


Members of the medical profession and state 
leaders expressed a sense of profound loss at the 
death of L. Fernald Foster, M.D. 


Here are samples: 


In a letter to presidents and secretaries of com- 
ponent county medical societies President G. B. 
Saltonstall, M.D., said, “Fern was beloved by the 
thousands of people and patients who knew him. 
The medical profession of Michigan has lost not 
only a devoted advocate but a great and irreplace- 
able medical statesman as well.” 


Governor Williams’ telegram to the family ex- 
tended his sympathy and recalled how often Dr. 
Foster had made himself available to state officials 
in efforts to solve health problems. 


The Muskegon Chronicle quoted MSMS Coun- 
cilor Wm. M. LeFevre, M.D., “He comes as close 
as is humanly possible to being irreplaceable. No 
one other person could serve in so many capacities 
and so well.” 


By joint action, the Michigan Senate and the 
House of Representatives adopted a memorial re- 
solution expressing their feeling at the passing of 
Dr. Foster. The resolution was introduced by Sen- 
ators Perry Greene, Grand Rapids, and Lynn 
Francis, Midland. The Senate took a standing 
vote on the passage of the resolution—a_ rare 
tribute. 


Detroit Medical News Editor Ralph A. Johnson, 
M.D., wrote: “His last few months were lived 
under the cloud of illness. His courage and cheery 
nature never deserted him. He died as he had 
lived, working for his beloved profession. In the 
demonstration of devotion that are the deeds of 
accomplishment none can surpass him; in con- 
stancy and diligence in duty few can equal him. In 
gaiety of spirit, all can admire him. In the hearts 
of his many friends there is a void that can neve1 
be filled. It can, in time, perhaps, be healed.” 


In a public statement A. E. Heustis, M.D., 
State Health Commissioner, said. “It is with a 
real sense of loss that we learned of Dr. Foster’s 
death. He always . has been of immeasurable 
help to us through the years. Without his 
active interest and participation it would have 
been extremely difficult to establish the many 
hearing clinics maternal mortality studies 


the Michigan Cancer Co-ordinating Com- 
mittee. His death leaves all of us in public health 
poorer.” 


Medical Assistants Establish 
Foster Lectureship 


In early May, the Michigan State Medical As- 
sistants Society established an annual lectureship, 
known as the L. Fernald Foster Lecture, to be 
given at the Educational Seminar. 

In informing Doctor Foster of this action, the 
members of the Executive Committee wrote that 
the lectureship was being set up “in sincere ap- 
preciation of the help you have been to us and 
in recognition of the many hours spent in our 
behall. . ..” 

Donna Hislop, president, said that the first 
lecture is planned for the 1959 seminar this fall. 


Physicians of State Contribute Blood 


Physicians in communities throughout Michi- 
gan donated blood for transfusions during the los- 
ing fight to save the life of L. Fernald Foster, 
M.D. 

When Doctor Foster’s illness developed into leu- 
kemia in March, 1958, the MSMS Council re- 
solved officially that whatever blood was needed 
for transfusions would be supplied. 


Offers Pour In 


When the word went out that blood was 
needed, physicians throughout the state offered 
to send teams to Detroit or contribute through 
local Red Cross chapters. 

Employes of the Blue-Shield-Blue Cross organi- 
zation also donated blood. 

The transfusions were given at least twice a 
week over thirteen months. 

Doctor Foster’s illness began as a lymphosar- 
coma in the neck, which developed into lymphatic 
leukemia. Starting in March, 1958, he was treated 
with x-ray and nitrogen mustard chemicals. 


Sensitive to X-Ray 
The large number of transfusions was needed 
because he was especially sensitive to x-ray. 
The hope in treating lymphatic leukemia is that 
if it is held in abeyance it may become stabilized 
so that the patient can live for a long time. 
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How to Handle an Qvalanche—Michigan 


Have you ever been responsible for a meeting 
or open house which no one attended? Pretty 
embarrassing isn’t it? But if you think you had 
troubles, consider what would have happened if 
thousands and thousands of people had descended 
upon you, like herds of stampeding cattle. . . . 


When the University of Michigan Medical Cen- 
ter, Ann Arbor, scheduled an open house for its 
new $58 million medical school and school of 
nursing, February 22, the planning committee 
figured an estimate of 3,500 visitors was a bit on 
the optimistic side, considering the weather and 
experiences at other open houses in the area. Some 
of the doctors even hinted they would be delighted 
if 500 people showed up. When the event was 
over—after the worst traffic jam in university his- 
tory—an exhausted patrolman estimated between 
12,000 and 15,000 people had descended on the 
medical center. In the words of William Bender, 
editor of university Health Science Relations, here’s 
what happened: 


“We had decided to concentrate our exhibits on three 
floors of the new buildings and had selected 35 students 
to escort groups of 15 to 20 visitors on carefully-planned 
guided tours. Tours were to begin at 1:00 p.m. When 
we arrived at the center at 12:15 a hundred people 


were already lined up and waiting to get in. 


“We started three groups of visitors on tours as soon 
as the first guides arrived at 12:50 but by then the 
lobby was packed with 500 visitors and a crowd was 
stacking up outside the front doors. In desperation we 
started two groups on a reverse tour, but instead of 20 
in a group, 60 people squirted through the minute we 
opened the door. The lobby looked like the Black Hole 
of Calcutta. 


“At this point the guide system, which had taken us 
six weeks to arrange, collapsed. After a hasty confer- 
ence we dispatched the students to strategic points 
throughout the building and threw open all the doors 
to let the visitors wander on their own. By 2:00 p.m 
every corridor in the three buildings was jammed. Peo- 
ple were in the auditoria, classrooms and laboratories 
They were on floors we hadn’t planned to open. Sev- 
enty or so had discovered the student lounge and were 
making an afternoon of it over cokes and cocoa. Rumors 
reached us that several hundred were roaming the Uni- 
versity Hospital corridors but we couldn’t be bothered 
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to track them down. Even the library was thrown open 
and a brick wave of humanity surged through to admire 
the furniture, draperies and an exhibit of rare medical 
books. 

“Outside the police were fighting a losing battle 
against the automobiles. All available reinforcements 
were called up to handle the mess and cars were being 
directed to parking lots a quarter of a mile away. Dis- 
couraging? Not at all. Visitors seemed to enjoy a little 
walk on this fine winter day. 

“By 4:00 p.m. most of the guides were still valiantly 
carrying on at their assigned posts although becoming 
noticeably hoarse. By 5:30 the crowd had thinned to 


a thousand and by 6:00 p.m. the buildings were closed.” 


What had caused the unexpected onslaught? 
Exceptionally thorough advance work with the press 
had resulted in excellent publicity in all communi- 
cations media. Five days before the event a press 
conference had been held and science writers 
were supplied with a 15-page mimeographed fact 
book (in the Exchange) containing a brief history 
of the medical school, detailed explanations of 
three departments and their exhibits, a statement 
by the Dean, construction information and biogra- 
phies of key personnel. Still photos, TV clips and 
interviews were also given at the conference and 
reporters were taken on a tour of the buildings. As 
a result stories and pictures appeared in news- 
papers and on TV as far away as Toledo, Ben- 
ton Harbor and even Escanaba. To top it off 
the weather, which had been consistently bad all 
week, turned suddenly spring-like the very day 


of the open house. 


After the ordeal was over, Bill Bender had these 
words of advice for anyone planning an open 


house: 


“Never limit your planning to a maximum number of 
people no matter how optimistic it might seem. Know 
what you will do if you get swamped. Be sure to have 
a small group of lieutenants not committed to specific 
tasks to use as shock troops at crictical times and places 
Remember that the job of PR doesn’t end with advance 
publicity. Decisions and actions you may have to make 
during the actual open house can be as demanding as 
The PR Doctor, A.M.A., 


Communications Division, May, 1959 


anything preceding the event.” 
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To Serve You Better 


Begin New MSMS Headquarters 





If you were to eavesdrop on the receptionist in 
the new MSMS headquarters following its com- 
pletion next year, you might hear something like 
this: 

“May we help you, Doctor?” 


“Your committee meeting will begin soon in the 
Directors’ Room on the Second Floor.” 


“Yes, Doctor, the Senator called and is expect- 
ing you at the legislature at 4:00 p.m.” 

“The PR Library is right this way and there 
you'll find the medical-socio-economic material 
you’re looking for.” 


Yes, it won’t be long now until the medical pro- 
fession’s service center is ready to operate. By 
June of 1960, the expanded facilities of this mod- 
ern office building will be at your disposal. 


The building location is ideally suited for use 
by busy physicians. Situated at Highway M-78 
and Abbott Road in East Lansing, the headquar- 
ters will be readily accessible from all points with- 
out hindrance from heavy city traffic. The ac- 
companying map sketch shows State and U. S 
routes that lead to the MSMS site. 


There’s more good news, too, for today’s mobile 
doctor of medicine. The parking problem is final- 
ly and everlastingly licked. At least it is in plans 
for your new building. The new headquarters’ 
parking area will accommodate 50 cars and can be 
expanded if needed. 

Fine residential areas surround the MSMS 
property, with Whitehills Estates immediately to 
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the east and north. Since the purchase of this site, 
the Michigan Education Association has obtained 
nearby land on which it intends to construct a 
new office building in the near future. Another 
neighbor will be the East Lansing Presbyterian 


Church. 


On the cover of this issue of JMSMS are photos 
of the architect’s model of the building. Reproduc- 
tions of views of the model also appear within 
this article. The perspectives of these photos are 
planned to show the edifice in relation to the site 
and to depict the structure’s inherent dignity. The 
site is blessed with both deciduous and evergreen 
trees. The architect placed the building to take 
best advantage of the natural plantings. 


So much for the exterior and grounds. Now, 
the interior. 

As you enter the building from the long plaza 
through revolving doors. you will be greeted by a 
receptionist-telephone operator located in the cen- 
ter of a commodious lobby, two stories high. This 
area is the hub of the building and no office is 
more than 40 feet distant. 


New Telephone System 


Before describing the first floor plan, you should 
know that a new telephone system is being  in- 
stalled for the convenience of the hundreds of 
MSMS members who call the headquarters. Fa: 
cilities at 606 Townsend were limited and caused 
delays in making connections. The new system 
will have additional lines and will be operated by 
a modern keyboard console rather than by the 
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usual PBX Board with its plug-in cords. The con- 
sole set-up is extremely versatile permitting both 
inside and outside conference calls with no loss of 
transmission. This is but one example of the care 
and thought that has been given to convenience 
of members as building plans progressed. 


First Floor Plan 


On the first floor are located the offices of the 
MSMS President, Editor, Business Manager and 
Bookkeeper, and an extra office for future growth. 
Also, in the western wing is located the Stenog- 
raphers’ Room and an all purpose room which 
may be used for catered dining or as a lounge 
for large committee meetings or educational gath- 
erings. 


The basement, euphemistically called the lowe 
level, contains workshops and storage rooms. For 
example, all mail will be processed there in a spe- 
cial room equipped with the latest devices to speed 
important correspondence to MSMS members. 
Here, also, will be rooms to store radio trafiscrip- 
tions, pamphlets, and the motion picture films from 
the PR Library. Cleaning and repair of films will 
be performed here also. In addition, recording 
equipment, tape recorder, and other audio-visual 
equipment will be set up in a specially designed 
room which subsequently can be used for motion 
picture production, radio and television broadcast 
ing. 


Committee Rooms 


The second floor will house the Directors Room, 
and a connecting smaller Committee Room which 
will provide ample space for even the largest 
MSMS committee meeting. Opposite this, the 
Executive Director and his Assistant will be in- 
stalled. The voluminous files of the Director’s of- 
fice thus will be at the immediate disposal of 
meetings in the Directors Room. 


PR Library 


Down the hall and across the attractive ramp 
bridging the lobby is the Public Relations Library, 
crammed with research data, periodicals, surveys, 
11 years of news clippings, reference works, audio- 
visual material for TV or speech presentations and 
educational tape recordings. A part-time librarian 
will be on hand to efficiently operate this MSMS 
service to members. Other offices include the 
Public Relations Counsel and staff and the Sec- 
retary of the Medical Care Insurance Committees 

You have just been on a written tour of the 
new headquarters building of the Michigan State 
Medical Society. It is designed to serve the medi- 
cal profession and the public. The structure sym- 
bolizes the dignity and high purpose of the medical 
profession. It will be erected in tribute to the past 
and dedicated to the future 
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YAMASAKI, 
ARCHITECT, 
IS WORLD 
FAMOUS 








Minoru Yamasaki, A.I.A. 


The gifted principal of the firm Minoru Yama 
saki & Associates is a soft-spoken man of immense 
ability who has rocketed to the top of his pro 


fession within the last 20 years. 


His current projects range the world and he is 
a familiar figure on the jet-liners which shuttle 
him from Birmingham, Michigan, to points on the 
American and European continents where his de- 


signs are abuilding. 


This year, the architectural firm of Minoru 
Yamasaki & Associates, Birmingham, was cited by 
the American Institute of Architects for two build- 
ing designs—First Honor Award for McGregor 
Memorial Community Conference Center, Wayne 
State University, Detroit, and an Award of Merit 
for Benjamin Franklin Junior High School, Wayne, 
Michigan. 


These are not the first honors to be received by 
Mr. Yamasaki. In 1957, the Architectural Insti- 
tute of Japan extended its Top Design Award for 
the Consulate General’s Offices in Kobe. That 
same year, the Museum of Modern Art selected 
Mr. Yamasaki’s St. Louis Airport design for a 
special exhibition, after it first received the 1956 
Honor Award from the A.I.A. 


Mr. Yamasaki was born in Seattle, Washington, 
and received his Bachelor of Architecture at Uni- 
versity of Washington. His graduate work was 
taken at New York University, where he also 


served as instructor. 





This view shows the at- 
tractive landscaping and the 
parking area behind the new 
MSMS Headquarters. 


Headquarters 


Grows with Society 


TRACE DEVELOPMENT 


SINCE 2020 OLDS TOWER 


Twenty-four years ago, the MSMS headquarters 
consisted of two small offices on the 20th floor in 
Lansing’s tallest building, then known as Olds 
Tower. A staff of three, including the new Execu- 
tive Secretary, Mr. William J. Burns, served the 
3,410 members then listed in the MSMS roster. 

‘2020 Olds Tower” was the familiar address of 
MSMS for the next 16 years. During that time, 
the membership had grown to 4,667. Eight em- 
ployes were handling the organizational and edu- 
cational details of the association. In 1951, for 
reasons of economy and efficiency, MSMS left its 
downtown address and purchased a converted Vic- 
torian residence at 606 Townsend Street. 

As one MSMS officer recalls, “When we moved 
into the Townsend headquarters, the Society was 
fearful that we had too much space. Some of us 
seriously considered leasing part of the home to 
other organizations, because we firmly believed that 
MSMS had grown about as big as it could grow. 
How wrong we were.” 

Fortunately, the space was kept for MSMS use. 
For, now in 1959, every available foot of floor 
space is filled with equipment, personnel and rec- 
ords. Not only has membership grown, but the de- 
mand for MSMS services has multiplied too. Espe- 
cially in the areas of prepaid medical coverage, 
public relations and professional education. 

Wm. S. Jones, Sr., M.D., chairman of the 
MSMS Big Look Committee, said, “On May 31, 
1959, MSMS membership totaled 6,211—an in- 
crease of almost 2,000 members in eight years. The 
Townsend building has served us well, but we have 
outgrown it. The physical plant is just not capable 
of handling the demands of our expanding Society. 
The new headquarters in East Lansing has been 
planned with conservative foresight. We _ believe 
that our present and future needs are provided for 
and that the medical profession will have just 
cause for pride in its new and modern quarters.” 
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An outstate physician approached President G. 





B. Saltonstall, M.D., at a recent meeting and said, 
“What are you fellows doing up there in Lansing 
to earn your keep?” Although the question was 
put in a jest, Doctor Saltonstall reports that he 
spent an hour and a half explaining the varied 
functions of MSMS. Part of what Doctor Salton- 
stall must have said is contained in informational 
pamphlet ““MSMS Progress”. Here are some high- 
lights: 

In a typical year, attendance at 107 Michigan 
State Medical Society committee meetings totaled 
over 1,400 MSMS members. These men traveled 
a total of 333,400 miles in addition to staff mem- 
bers who provided secretarial coverage for the 
meetings. Their deliberations directly affect the 
spending of over $100,000,000 annually in Michi- 
gan, and the health of this State’s 7,500,000 
residents. 

In meeting the scientific needs of MSMS mem- 
bers during a representative year, MSMS brought 
the new and the news in medical science to 4,196 
M.D.’s, who gathered on 32 separate occasions to 
hear a total of 102 outstanding medical lecturers. 

MSMS is a stabilizing force in the health ef- 
forts of 140 statewide groups by maintaining liaison 
with these governmental, voluntary, and medical 
specialty units. 

Since 10 per cent of all legislation directly affects 


Medicine, the myriad personal contacts in Lansing, 
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servant to 


members and public 


in Washington, and in the hometowns of legis- 
lators, require some 4,000 working hours of staff 
time annually, and countless hours of effort by 
MSMS members. 

Like the traditional iceberg whose greatest bulk 
is submerged, many MSMS services are not readily 
apparent or frequently brought in direct contact 
with the individual member. The processing of 
200,000 pieces of mail in MSMS offices is an in- 
dication of the bustle which goes on behind the 
facade of calm. 

The ultimate purpose of all efforts to obtain 
good public relations is to maintain freedom. 
MSMS tells the story of Michigan medicine. To 
do so, work with and for the press publicizes 
MSMS activities. Motion pictures, filmed and fur- 
nished by the PR Library, were shown before live 
audiences for total running time of 151 hours, tele- 
vision and radio programming totaled nearly 500 
hours, and MSMS. distributed almost 100,000 
pamphlets on timely matters of health import. 


‘An obvious dividend to MSMS members is the 
monthly publication of THe JouRNAL—Michigan’s 
scientific review. 

Of course, this is only part of the story, but it 


begins to answer the question. 


The model of the new headquarters was first displayed 
at the MSMS Annual Session in 1958. Shown discussing 
the scaled model are William S. Jones, M.D., right, 
Menominee, chairman of the MSMS Big Look Commit- 
tee, and Architect M. Yamasaki. 
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Annual Committee Reports 


ANNUAL REPORT OF THE POSTGRADUATE 
MEDICAL EDUCATION COMMITTEE—1958-1959 


The Committee on Postgraduate Medical Education 
met on January 15, 1959 The postgraduate program 
for the fall of 1958 was reviewed from the standpoint 
of attendance, subjects presented, and the interest shown 
in the program in the participating centers. Suggestions 
of topics for the spring 1959 program were made. ‘This 
program has been carried out, and the following atten 
dance report for the year is given below 


Center Fall Spring 1958-59 


Alpena 19 3 24 
Battle Creek 8 } 
Bay City 
Cadillac 
Jackson 
Lansing 
Midland 
Muskegon 
Niles 
Port Huron 
Roscommon 
Traverse City 
Upper Peninsula 
Escanaba 
Houghton 
Iron Mountain 
Ironwood 
Marquette 
Menominee 
Sault Ste Marie 


The following subjects were presented during the year: 


Fall Program 
Anticoagulants 
Diabetes 
Lipid Metabolism 
New Drugs in Medicine 
Office Gynecology 
Psychiatric Techniques of Interest to all Physicians 
Staphylococcus Infections 
Pranquilizers 


Spring Program 
Clinical Usefulness of Serum Electrophoretic Patterns 
Dermatological Conditions of Interest to all Physicians 
Diagnosis and Therapy of Heart Lesions 
Fat Metabolism and Vascular Disease 
Myocardial Infarction without Diagnostic Electrocar- 
diographic Changes 
Neo-natal Care 
Pediatric Problems 
Psychiatric Techniques of Interest to all Physicians 
Staphylococcus Infections 
The Acute Surgical Abdomen 
The Clinical Use of Coronary Vasodilators 
The Treatment of Diabetes Mellitus 


Physicians who participated in the teaching program 
were: Peter G. S. Beckett, M.D., H. Waldo Bird, M.D.., 
Walter S. Callahan, Ph.D., Edward A. Carr, Jr., M.D., 
Halvor N. Christensen, Ph.D., A. C. Curtis, M.D., Ivan 
I’. Duff, M.D., Stefan S. Fajans, M.D., Stuart M. Finch 
M.D., C. Thomas Flotte. M.D., F. Bruce Fralick, M.D., 
John R. G. Gosling, M.D., Frank W. Guthrie. M.D., Rog- 
er W. Howell, M.D., Richard D. Judge, M.D., Frederick 
A. J. Kingery, M.D., Donald R. Korst, M.D., George 
HI. Lowrey, M.D., George Morley, M.D., William ] 
Oliver, M.D., Maurice H. Seevers, M.D., John M 
Sheldon, M.D., Herbert E. Sloan, M.D., Aaron M 
Stern, M.D., David H. P. Streeten, M.D., Harry A 
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Towsley, M.D., A. Burgess Vial, M.D., Ernest H 
Watson, M.D., and Park W. Willis, III, M.D. 

The request for the teaching program in Niles was 
approved and the program was given in that area in 
the spring of 1959. 

An editorial on the expansion of the postgraduate 
medical education teaching program was prepared by 
the chairman, and appeared in the May journal of the 
Society 

The final meeting of the Committee was held on 
June 17, 1959, at which time the program for the fall 
1959 was decided upon. 

The intramural courses at the University of Michi 
gan, together with attendance, are listed below: 


Attendance 


Anatomy 39 
Basic Sciences and their Clinical Application 42 
Clinical Exercises for Practitioners a1 
Clinical Internal Medicine Hh 
Diagnostic Radiology 7 
Diseases of the Blood and Blood-forming Organs 2 
Diseases of the Heart 16 
Electrocardiographic Diagnosis 36 
loreign Physicians 

Gastroenterology 

Interns, Assistant Residents and Residents 
Metabolism and Endocrinology 

Obstetrics and Gynecology 

Ophthalmology 

Otolaryngology 

Pediatrics 

Pediatrics Academy Course 

Pulmonary Diseases 

Radioactive Isotopes, Clinical Use of 

Recent Advances in Therapeutics 

Rheumatology 

Surgical Pathology Slides 


Intramural Courses 


) 


The Committee wishes to thank all the physicians 
who participated in this teaching program. It recog 
nizes that their splendid co-operation in this effort is 
in great part the key to its success. The Committee is 
deeply grateful also for the support and encouragement 
given to this program by the Michigan Department of 
Health, the Wayne State University College of Medi- 
cine, and the University of Michigan Medical Centet 


Respectfully submitted, 

J. M. SHetpon, M.D., Chairman 
E. I. Carr, M.D. 

H. H. Cummincs, M.D 
G. J. Curry, M.D 

M. A. Dariinc, M.D 

A. C. FursTenBerc, M.D 
J. R. Hetenreicn, M.D 
D. H. Kaump, M.D 

R. M. McKean, M.D 

D. W. McLean, M.D 

E. J. Nemt, M.D 

F. P. Ruoapes, M.D 

J. M. Ross, M.D 

D. J. Sanpweiss, M.D 
G. H. Scott, Ph.D 

R. M. Stow, M.D 

H. A. Tows.ey. M.D 

S. B. Winstow, M.D 

E. S. WoopwortnHh, M.D 


ANNUAL REPORT OF THE PREVENTIVE 
MEDICINE COMMITTEE—1958-1959 

The committee, whose function is to co-ordinate thi 
efforts of the various committees working in the broad 


general field of disease prevention, has continued its 
endeavors throughout the past year 
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ANNUAL COMMITTEE REPORTS 


1. The Rheumatic Fever Committee has suggested an 
enlarged scope of program in co-ordinating the whole 
field of juvenile heart disease. It has a program ready 
for development, and final approval of it, by The 
Council, has been deferred pending a correlation with 
the Michigan Heart Association. 


2. The Cancer Control Committee has not been activ 


during the last year, inasmuch as its work function has 
been assumed by the Michigan Cancer Co-ordinating 
Committee. Consideration of reorganization or discon 
tinuance of this group is awaited from The Council 


3. The Maternal Health Committee has continued to 
pursue its studies of causes of maternal and infant mor 
bidity and mortality. 


4. The Venereal Disease Control Committee is watch 
ing with interest the T.P.C.F. tests, now being em 
ployed by the State Laboratory—no conclusions as yet 
It notes with trepidation the increasing V.D. rate in 
certain age groups. 


5. The Tuberculosis Control Committee has been in 
volved in legislation on use of T.B. beds for mental 
health and will continue to watch with interest the 
development of this program 


6. The Industrial Health Committee has continued to 
urge interest in the health situation in small plants 
throughout the State, where little work is done outsicdk 
of purely traumatic conditions. 


7. The Mental Health Committee recommends that 
insurance carriers give the same coverage for mental 
illness as for other illnesses or accidents 

They have also been active in developing increased 
training facilities for generalists in the recognition of 
mental illness 

The Committee has been deeply concerned with the 
legislation regarding the licensing of psychologists 

A subcommittee is working on the problem of the 
addict 


8. The Committee on Postgraduate Medical Education 
continues to revise and develop its program in light of 
the changing concepts and new developments in_ the 
practice of medicine. 


9. The Geriatrics Committee has actively promoted 
its campaign for training and appreciation of the prob 
lems of the aged 


10. The Iodized Salt Committee continues its educa- 
tional program in close co-operation with the State 
Health Department to avail themselves of the statistical 
material available. 

11. The Scientific Radio Committee continues with 
its series of weekly programs on pertinent medical topics 

12. The Committee on Diabetes has co-ordinated its 
program with the Michigan Diabetes Association, throug 
its Michigan Diabetes Week program 

Respectfully submitted, 
B. M. Harris, M.D., Chairman 
I. A. LaACore, M.D., Vice Chairn 
B. E. Brusu, M.D. 
M. A. Daruinc, M.D. 
R. Dew, M.D 
T. Harris, M.D 
M. Heavenricu, M.)) 
E. Heustis, M.D 
A. Jones, Jr., M.D 
D. F. Kupner, M.D 
W. M. LeFevre, M.D. 
A. H. Price, M.D 


W. B. Proturo, M.D. 

R. I. Rapport, M.D 

W. S. REveNo, M.D. 

J. M. SHELDON, M.D. 
FRANK Stives, Jr., M.D. 
H. A. Tows.ey, M.D. 


ANNUAL REPORT OF THE MENTAL 
HEALTH COMMITTEE—1958-1959 


During the year ending May, 1959, the Committee on 
Mental Health held one general meeting. 

Members participated in the following meetings. 

l The Fifth Annual Conference of Mental Healt 
Representatives of the State Medical Associations spon 
sored by the Council on Mental Health of the American 
Medical Association. 

2. Preventive Medicine Committee Meeting of Mich 
gan State Medical Society 

3. Organizational meeting of Committee Chairm 
Michigan State Medical Society. 

A number of mental health bills, which had been intro 
duced in the State Legislature, were studied bv the 
Committee. Conclusions on these bills were submitted 
for the information of the Legislative Committee 

4 subcommittee continued to work on definitions of 
psycho-therapy and counseling 

The Committee felt that it would be advisable that 
a psychiatrist be on the Board of Directors of Michigan 
Medical Service. 

Your resigning Chairman wishes to thank the Com 
mittee on Mental Health for their interest and support 
and it is our hope that the activities of the Mental 
Health Committee have been of some assistance to the 
Michigan State Medical Society 


Respectfully submitted, 


M. Dorsey, M.D., Chairman 
A. LaCore, M.D., Resigning Chairman 
S. Boon, M.D., Vice Chairman 
P. Barker, M.D 

Wa.po Birp, M.D 

N. Brown, M.D 

E. CLiark, M.D 

O. Creacer, M.D 

J]. Heitor, M.D 

N. Hersuety, M.D 

r. Hystop, M.D 

A. JAarsMA, M.D 

F. Kernxamp, M.D 

H. Marks, M.D 
J. Marra, M.D 

O. Meister, M.D 

J. Mumsy, M.D 

H. Ospenaur, M.D 

W. Wacconer, M.D 

B. Zemmer, M.D., Advisor 


ANNUAL REPORT OF THE RHEUMATIC 
FEVER CONTROL COMMITTEE—1958-1959 


Our Committee met three times since the annual report 
one year ago. The meetings were on Sept. 10, 1958, De« 
10, 1958 and April 15, 1959 
At the September meeting Desk Reference Card No 
was finally revised and subsequently printed and dis 
tributed to the membership of M.S.M.S 

At the same meeting a subcommittee was appointed 


) 


to re-evaluate the Committee’s work, where it should go 
and how this should be accomplished 
The Subcommittee, consisting of S. T. Harris, M.D.., 
Carleton Dean, M.D., R. E. Fisher, M.D. and H. H 
Riecker, M.D., met at the home of Dr. Harris on Oct 
5, 1958 and came up with a program as follows 
“The Subcommittee wishes to present the following rec- 
ommendations to the Rheumatic Fever Control Commit 
tee at its next meeting 
“A. It is suggested that the name of the Committee 
be changed to “Rheumatic Fever and Juvenile Heart 
Disease Committee.” 
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ANNUAL COMMITTEE REPORTS 


“B. The functions of the Committee should be to: 
(1) Promote the education of the family physician 
so that he may make a more accurate diagnosis of 
cardiac abnormalities in children and improve the 
care of those children who are found to have 
rheumatic fever or some form of juvenile heart 
disease. 

(2) To make available facilities, services and con- 
sultation to any physician so that he may better 
evaluate his patients with heart disease or sus 
pected heart disease, of the juvenile type. 

(3) The Committee should continue to evaluate 
current programs in the prophylaxis of rheumatic 
fever and its control. This information should be 
summarized for the physician the Committee 
represents. 


“C. The Committee should investigate the possibility 
and advisability of establishing a library of diagnosed 
cases and pathologic protocols. This is accomplished 
by establishing liaison with the Michigan State Patho- 
logical Society. 

“D. The Committee should investigate the advisability 
of a streptococcus control program for the entire State 
including the encouraging of culturing and typing of 
cases of acute streptococcus infection and the better 
reporting of cases of streptococcus infection and rheu- 
matic fever. 


“E. That a full-time medical coordinator should be 
employed to implement the above program.” 


This was approved by the whole Committee at its 
meeting on Dec. 10, 1958. Later this was approved by 
the Executive Committee of The Council, MSMS, except 
the last item “E”. 


The minutes of the meeting for April 15, 1959 have 
not yet been approved by the Executive Committee of 
The Council, MSMS. However, the Rheumatic Fever 
Control Committee at this meeting approved a program 
whereby the Michigan Heart Association would hire a 
full-time M.D. to act as Medical Coordinator of the 
Rheumatic Fever program and Medical Director of 
Michigan Heart Association. He would be paid by 
Michigan Heart Association but his activities with the 
Rheumatic Fever program would be subject to the poli- 
cies of MSMS. 


The future of the Rheumatic Fever Control Commit- 
tee is at present very much obscured. If The Council 
MSMS decides not to approve a coordinator as outlined 
above; the work of the Committee is apt to produce 
very little and might better be abandoned 


Respectfully submitted, 


Scotr T. Harris, M.D., Chairman 
. E. Fisuer, M.D., Vice Chairman 
). W. Apams, M.D. 

. R. Barser, M.D. 

J. G. Bretawsk1, M.D 
»). R. Boyp, M.D 
‘ARLETON DrAN, M.D 
». P. Gace, M.D 

T. B. Hitt, M.D. 

C. L. Hoocertanp, M.D. 

Currrorp House, M.D. 

J. D. Littic, M.D. 

N. L. Mattuews, M.D. 

. B. Proturo, M.D. 
. H. Rrecxer, M.D. 
. E. ScHuMAcHER, Jr., M.D. 
. S. Smitrn, M.D. 
M. Stow, M.D. 
J. Sweeney, M.D. 
. D. Tupper, M.D. 
Mr. James Gerity, Jr., Advisor 
Mr. Wivuiam A. Wiarp, Advisor 


ANNUAL REPORT OF IODIZED 
SALT COMMITTEE—1958-1959 


Two meetings of the Iodized Salt Committee were 
held during the year, the first on November 4, 1958, at 
the home of Dr. Harry A. Towsley in Ann Arbor, and 
the second on March 25, 1959, at the Sheraton-Cadillac 
Hotel in Detroit. 

At the meeting on November 4, 1958, Dr. William H 
Beierwaltes and Dr. J. K. Altland were guests of the 
Committee. The following topics were discussed: (1) 
Reports on the preparation of our movie showing the 
importance of the use of iodized salt, (2) Correspon- 
dence and discussion with the Salt Producers Associa- 
tion, and (3) Publications and TV and radio programs 
of an educational nature. Plans were made for a closer 
co-operation with the Michigan Department of Health 
so that we may avail ourselves of the many statistics that 
they gather. 

Dr. William Beierwaltes and Dr. J. K. Altland of the 
Health Department were made members of our Com- 
mittee, and both attended the meeting of March 25, 
1959. We had as guests at this meeting Frances Krim- 
mel of Chicago and Charles F. Moore of St. Clair, 
President Diamond Crystal Salt Company, both repre- 
senting the Salt Producers Association. At this meeting 
plans for the production of a film on the advantages of 
iodized salt were formulated. The scientific exhibit on 
iodized salt to be presented at the annual sessions of 
Michigan State Medical Society in Grand Rapids in 
September, 1959, was discussed. Miss Krimmel and Mr. 
Moore made valuable suggestions regarding our work 
and publicizing iodized salt, and a general discussion 
of all of our problems proved very valuable. 

Dr. Harry Towsley spoke on “Endemic Goiter’” before 
the 1959 Michigan Clinical Institute meeting in Detroit. 


Respectfully submitted, 

B. E. Brusu, M.D., Chairman 

H. A. Towstey, M.D., Vice Chairman 
J. K. ALTLAND, M.D. 

Won. H. Bererwa.tes, M.D. 

J. B. Bropcett, M.D. 

R. Carney, M.D. 

1. MoEHLIG, M.D. 

. Rapport, M.D. 

. Wacconer, M.D 
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ANNUAL REPORT OF THE MATERNAL 
HEALTH COMMITTEE—1958-1959 


1. Our functions have been much as last year with 
three meetings held—in Detroit, Lansing and Muskegon. 

2. The Subcommittees are unchanged except that the 
publications group has been expanded to include the 
entire Maternal Health Committee. We were invited by 
the Publication Committee MSMS to submit six editorials 
for the JourNAL which, if approved, will be published 
under the heading of “Obstetrical Brevits.” These edi- 
torials are in my hands and will be forwarded to the 
Publication Committee. 

3. The Maternal Health Committee co-operated in 
the Program for Expectant Parent Teachers at Walden 
Woods, May 1959. Dr. Hersey has headed this sub- 
committee. 

+. The Medical Liaison Committee has attempted, 
under Dr. C. M. Bell, to contact county maternal health 
committees—purpose—to encourage maternal health and 
perinatal mortality interest. The results have been slow 
in forthcoming but we hope that publication of our 
“Obstetrical Brevits’ may help. 

5. The maternal mortality tissue registry at Ann Arbor 
is now in operation. Autopsy material from maternal 
death cases should be registered for future study. 

6. The Committee has discussed on several occasions 
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the need of more public relations publicity. For example, 
the maternal mortality has been strikingly reduced. 
Should not the public be so informed instead of just 
reading of the lack of emotional gratification extended to 
obstetrical patients? Should we not sell the truth of what 
modern obstetrics has meant in the way of safety to 
thousands of people? 

I wish to express my thanks to the members of the 
Maternal Health Committee and to the members of the 
Michigan State Health Department for a very pleasant 
year. 


Respectfully submitted, 
Francis A. Jones, Jr., M.D., Chairman 
H. A. Ort, M.D., Vice Chairman 
F. W. Bap, M.D. 

C. A. Beunney, M.D. 

C. M. Bex, M.D. 

H. R. Bruxkarpr, M.D. 

Gotpre B. Cornetiuson, M.D. 
E. C. Gavsterer, M.D. 

W. F. Goins, M.D. 

J. E. Harryman, M.D. 

E. F. Hersey, M.D. 

Wm. W. Jack, M.D. 

W. C. LamsBert, M.D. 

H. W. Lonoyear, M.D. 

A. G. McQuaric, M.D. 

N. F. Mityer, M.D. 

H. R. Moor, M.D. 

H. W. Sixt, M.D. 

C. S. Stevenson, M.D. 

P. E. Sutton, M.D. 

D. W. THorup, M.D. 

J. H. Tispe., M.D. 

C. E. TosHacu, M.D. 

R. F. Trescott, M.D. 

H. R. WituiaMs, M.D. 

Mary Lou Byrp, M.D., Advisor 
J. V. Foprano, M.D., Advisor 


ANNUAL REPORT OF THE VENEREAL 
DISEASE CONTROL COMMITTEE—1958-1959 


Two meetings were held by this Committee during the 
year 1958-1959 and several matters of continuing im 
portance were considered. 

1. Progress reports on the results of TPCF tests indi- 
cated that this test is of distinct value in the evaluation 
of the “biologic false positive’? problem. Due to certain 
routine difficulties, a rule was finally made limiting the 
tests to those patients having no history of previous treat- 
ment for syphilis. It was voted by the Committee that 
the Michigan State Health Laboratory is one of the 
few state laboratories providing such excellent coverage 

2. Doctor John Cowan presented a report on a hos- 
pital serologic survey which has been carried out during 
the past year. There were 141 reporting hospitals doing 
routine serologic testing out of 190 hospitals to which 
questionnaires were sent. Of the 141, ninety-four pro- 
vided adequate comparable data for study. There were 
forty-nine hospitals that do not do routine testing. The 
results were presented in an excellent statistical study 
and appear with minutes as exhibits. It was noted by 
the Committee that the Commission on Hospital ac- 
creditation no longer requires routine serologic testing. 
Both guests, E. W. Thomas, M.D., of New York and 
McCellan B. Conover, M.D., of Flint stated that the 
USPHS has recommended to this Commission that hos- 
pitals be urged to do routine tests on all admissions 
The Committee concurred in this recommendation. 

3. Further consideration of change in the premarital 
law was undertaken. There was some conflict of opinion 
between the view that the present law works an unneces- 
sary hardship on many people, and the view that the 
political aspects of attempting modification of the present 
law might result in total repeal and consequent loss of 
control. An attempt will be made to reconcile the two 
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viewpoints and present recommendations satisfactory to 
both at a later date. 

4. The failure of reporting and follow-up in cases of 
venereal disease would appear to be the weakest point 
in the control of venereal infection. A study of gonor- 
rhea reporting by Doctor John Cowan and a report on 
a telephone survey in Flint by Doctor Conover, using 
the medical assistants for reports, showed a high hidden 
incidence of gonorrhea. 

This Committee has recommended to the Advisory 

Committee of the MSMS that the MSMS be encouraged 
to promote more complete reporting of all active VD 
cases to local health departments. 
5. It was pointed out in a report by Dr. John Cowan 
that there were 51 new admissions to mental hospitals 
during the past year of patients with psychoses due to 
syphilis and that this considerable public expense could 
be prevented by early case finding and treatment. 

6. The Committee recommended that a brochure by 
Evan W. Thomas, M.D., entitled “Management of 
Syphilis” be purchased by the Michigan Department of 
Health and be distributed to all physicians in the State 
of Michigan and to all the medical students in the State 


Respectfully submitted, 
FRANK Stixes, Jr., M.D., Chairman 
7 W. Camprince, M.D 
A. Cowan, M.D. 
C. Curtis, M.D. 
. H. Grexin, M.D. 
J. Hettie, M.D. 
L. Kem, M.D. 
I. Lurre, M.D. 
{. C. Tettman, M.D. 
CORNELIUS VANGoor, M.D 
. S. Breakey, M.D., Advisor 


ANNUAL REPORT OF THE GERIATRICS 
COMMITTEE—1958-1959 


The Committee met three times during the year, once 
each in Detroit, Lansing, and Ann Arbor. The local 
Geriatric Committees met with the State group each 
time with the hope of developing some added interest 
in the care of older people 

A variety of subjects were discussed at each meeting 
Ways of improving the care of patients in nursing homes 
occupied considerable time. The need of more medical 
personnel on local boards of supervisors was suggested 
as a means to improve the expenditure of funds allotted 
for the health and welfare of older patients. The 
licensure of all nursing homes throughout the State to 
include those caring for even one or two patients was 
investigated by a subcommittee of our group with an 
affirmative recommendation 

The question of persons eighty years of age or older 
being capable of driving an automobile was considered 
again, and it was decided that each case must be 
evaluated separately, rather than make an arbitrary age 
restriction. 

In at least one area of the country, applicants for old 
age assistance are given the privilege of having a physi- 
cal examination. This procedure would detect illness 
before the person had become incapacitated and with 
appropriate treatment might prevent costly hospital care 
It is hoped that some county society will assume this 
responsibility as a pilot project 

The AMA recommendation that physicians charge 
less for the care of older individuals with low incomes 
received general approval, and some plan of implement- 
ing this plan is forthcoming 

Plans for the 1961 White House Conference on Aging 
ire in the making, and to this end a Joint Council of 
four state organizations involved in the health care of 
older persons was organized. The Michigan Hospital 
Association, the State Dental Society, the Nursing 
Home Association, and the Michigan State Medical 
Society have all appointed representatives for this new 
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State group. From the combined efforts of all these 
groups, much should be accomplished in the next two 
years 

The September issue of THe JourNaAL of the Michi 
gan State Society will be devoted entirely to Geriatrics 
It should be an excellent compilation of much that is 
known about the care of our aging population 


Respectfully submitted, 
A. Hazen Price, M.D... Chairman 
.C. Swartz, M.D., Vice Chairman 
W. Basxke, M.D 

B. Bennett, M.D. 

P. BENTLEY, M.D 

R. Brink, M.D 
Cuapin, M.D 

Cray, M.D 
Crippen, M.D 

Gittins, M.D 

A. H. Hirscuretp, M.D 
Jack Rom, M.D 
Herpert Rosensaum, M.D 
C. H. Ross, M.D 
L. F. Secar, M.D 
C. W. Severs, M.D 
V. K. Vorx, M.D 
S. C. Wiersma, M.D 
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ANNUAL REPORT OF THE ETHICS 
COMMITTEE—1958-1959 


There were no written requests from any county unit 
for even an opinion from the entire Committee. ‘Two 
very minor items were handled satisfactorily by phone 

This speaks very well for the general behavior of the 
Michigan State Medical Society members and would 
seem to reflect credit too on the State Public Relations 
Committee’s program. 

\ definition of the word “clinic” that would either 
satisfy or startle the medical world has yet to be found 
and will not be offered for approval or adverse criticism 
until the Ethics Committee itself is satisfied with it 
We are still searching and may have it ready for 
September 

Respectfully submitted 
H. W. Porter, M.D., Chairman 
W. L. Harrican, M 2; Vice Chairman 
F. M. DoyLteE, M.D 
R. J. Huspett, M.D 
F. H. Linpenretp, M.D 
’ E. Lupwic, M.D 
D. Mitter, M.D 
A. Oakes, M.D 
A. Osius, M.D 
H. Price, M.D 
K. Stevens, M.D 
F. Stronc, M.D 
E. Umpnurey, M.D 


ANNUAL REPORT OF COMMITTEE ON 
DIABETES—1958-1959 


The Committee had one mecting during the year at 
which time it discussed, in general, the purposes of The 
Committee, the previous activities of both the Michigan 
State Medical Society Committee on Diabetes and_ the 
Michigan Diabetes Association 

After this discussion it was concluded that the Michi 
gan Diabetes Association working in close co-operation 
with the American Diabetes Association should continue 
their activity in the field of diabetes detection and that 
this committee shall render them all the possible aid it 
can both in their present program and continuing the 
program into other county societies. It also concluded 
that more definite efforts in the field of education should 
be added to the detection program. The Committee 
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believes that these additional efforts should be aimed at 
instructing the public in the importance of early dis 
covery and treatment of the disease and this can be best 
accomplished by consultation with the family physician 
(his should be done by the use of such media as radio, 
newspaper and television, as well as talks to groups, such 
as, church organizations, school groups, luncheon clubs 
ind social gatherings. 

The Committee also agreed that a more definite pro 
gram of educating the physician should be started, aimed 
at obtaining a greater number of blood and urine tests 
done in physicians’ offices for the purpose of detecting 
early diabetes. These educational programs should also 
contain facts about the misuse of the oral hypoglycemic 
igents. 

Respectfully submitted, 

Wo. M. LeFevre, M.D., Chairman 
Joun A. Cowan, M.D 

J. B. Rowe, M.D. 

G. W. Sracie, M.D. 

Bert Van Ark, M.D 

K. K. Vininc, Jr., M.D 

H. L. Woopsurne, M.D 


ANNUAL REPORT OF THE SCIENTIFIC 
RADIO COMMITTEE—1958-1959 


During the year 1958-1959 forty programs were pre 
pared and tape recorded for lay education throughout 
the state of Michigan. These programs went out ove) 
the following stations at weekly intervals: WAGN 
Menominee; WBRN—Big Rapids; WKAR-—East Lan 
sing; WDET—Detroit; WCAR—Detroit; WLDM-—De 
troit; WMDN—Midland; WWBC— Bay City; WPAG 
Ann Arbor; WELL—Battle Creek; WBCK-—Battl 
Creek; WBFC-——Fremont; WDBC—Escanaba; WIBM 
Jackson; WOUM—University of Michigan; WTAC 
Flint; WHAK—Rogers City; and WOAP—Owosso 


The eighteen stations carrying the program this yeat 
compare favorably with the fourteen stations over which 
these programs were distributed during the year 1957-58 


1. Distribution and Advertising —Under the direction 
of Mr. Edwin Burrows of the University of Michigan 
Broadcasting System, brochures on ‘Prescription for 
Health” were sent to the various radio stations in the 
state. The committee continues to make its plea to the 
members of the State Medical Society located in com 
munities where the programs are not being distributed 
to make every effort to get their local broadcasting 
stations interested in these programs. 

2. Programming.—The programming for the current 
year was altered from the previous years. About one 
half of the programs were on single topics, and the othe: 
half were divided fairly equally among series of topics 
on the same subjects. For example, the series on juvenile 
delinquency provided five programs involving not only 
the medical profession, but also representatives from the 
courts, social service, and other disciplines involved in 
the problem of juvenile delinquency. A_ three-program 
series relating to ear, nose, and throat problems was pro- 
vided by Dr. John E. Magielski. An additional series of 
four programs was devoted to the area of the growing 
accident problem, and another series related to the prob 
lems of mental health under the direction of Dr. H 
Waldo Bird. 


According to Mr. Burrows, there has been greate1 
listener response to the programs this year. He has a 
standing request from forty-three individuals to receive 
copies of the typewritten papers that are presented. In 
addition, each weck there are approximately twelve to 
fifteen other requests for these papers on specific pro- 
grams. The largest request for the typewritten paper 
was made on the talk given by Dr. Richard Bates of 
Lansing on January 30, 1959, “How to Have Your 
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Coronary.” There were more than 100 requests for 
this paper. 

The subject material and dates of the program given 
this year are: 


Date No. |Subject Speaker 


10- 3-58 
10-10-58 


\Osteoarthritis Charles Denko, M.D. 

|Pre-school Physical R. M. Heavenrich, 

} Examination M.D. 

10-17-58 | : Polio Immunization Gordon Brown, M.D 

10-24-58 | |Immunizations Ernest Watson, M.D. 

10-31-58 ‘ |Asian Flu A. V. Hennessy, M.D. 

11- 7-58 j Dangers of Radiation Howard B. Latourette, 
| M.D. 

11-14-58 {Foot Problems in 

Children 

|Problems in Adoption |Ernest H. Watson, M.D 

\Bruce D. Graham, M.D 


Some Things to do in |C. Thomas Flotte, M.D. 
Event of Disaster 
12- 5-58 | Staphylococcal Infections|Harry T. Towsley, M.D 
| in Hospitals A. Burgess Vial, M.D. 
|How are Doctors Reduc-|Samuel J. Behrman, 
ing Infant Mortality | NN 
How are Doctors Reduc-|George Morley, M.D 
} ing Infant Mortality |Edwin L. Marcus, M.D 
Problems in Juvenile Stuart Finch, M.D., 
| Delinquency | eta 
1- 2-59 Problems in Juvenile Stuart Finch, M.D., 
Delinquency et al 
1- 9-59 f Problems in Juvenile Stuart Finch, M.D., 
Delinquency et a 
1-16-59 Problems in Juvenile Stuart Finch, M.D., 
Delinquency et al 
1-23-59 | Problems in Juvenile Stuart Finch, M.D., 
| Delinquency et al 
1-30-59 ‘“How to Have Your Richard Bates, M.D 


Coronary 


Robert Bailey, M.D. 





11-21-58 
11-28-58 


12-12-58 
12-19-58 


12-26-58 


Non-Insulin Manage- 
ment of Diabetes 


9-13-59 What Causes Goiter? 


Jerome W. Conn, M.D 
John G. Floyd, Jr., 
M.D 


2-20-59 Problems in Heart Dis- |Park W. Willis, HI 
ease M.D 

2-27-59 , Ear-Nose-Throat John E. Magielski, M.D., 
Problems et a 

3- 6-59 Ear-Nose-Throat John E. Magielski, M.D., 
Problems et a 

3-13-59 Ear-Nose-Throat John E. Magielski, M.D., 
Problems et al 


3-20-59 2 When Do You Need (John W. Henderson, 
M.D 


Glasses? 


3-27-59 2 When Do You Need (|John W. Henderson, 
? M.D. 


Glasses 


4- 3-59 27 The Growing Accident |Seward E. Miller, M.D 
Problem George Lowrey, 
C. Thomas Flotte, M.D 
Mr. Fletcher Platte 
4-10-59 2% The Growing Accident (Mr. Fletcher Platte 
Problem 
4-17-59 c The Growing Accident Mr. Fletcher Platte 
Problem 
4-24-59 The Growing Accident Mr. Fletcher Platte 
Problem 
- 1-59 ; Problems in Mental 
Health 
Problems in Mental Waldo Bird, M.D., et 
Health 
Problems in Mental 
Health 
Problems in Mental 
Health 
Problems in Mental Waldo Bird, M.D., et 
Health 
Trends in Medical 
Education 
Efforts in Cancer H. B. Latourette, M.D. 
Research 


Waldo Bird, M.D., 


aldo Bird, M.D., et z 


aldo Bird, M.D., et z 
Robert Lovell, M D. 


|*General Problems of Frederick C. Swartz, 
Geriatrics M.D 

The Need for Routine |Samuel J. Behrman, 

| Gynecological Examin | M.D., et al 

| ations in Women | 

The Need for Routine (Samuel J. Behrman, 
Gynecological Examin-| M.D., et al 

| ations in Women 
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Your committee would like to again re-emphasize to 
the members of the State Medical Society that tape 
recordings on all of these talks are available through the 
Public Relations office of the State Medical Society. We 
would further like to re-emphasize that all physicians 
who are subscribers to the Audio Digest could use these 
tape recordings for source materials for talks which they 
may be called upon to give to the local organizations. 

This committee has been very fortunate to have the 
services of Dr. Richard Field, Instructor in the Depart- 
ment of Internal Medicine of the University Hospital, 
to serve as liaison between the speakers for the Scientific 
Radio Programs and the radio station WUOM of the 
University of Michigan. Dr. Field, who is leaving us 
this June, has done an admirable job in co-ordinating 
these talks and getting them on the air on the scheduled 
time. Your committee is deeply indebted to him for 
these services. 

It is anticipated that the budget for 1959-60 will be 
approximately equal to the budget submitted for the year 
1958-59, or $1,500. 

Respectfully submitted, 
Harry A. Tows.ey, M.D., Chairman 
1. B. Beeman, M.D. 
J. Benrman, M.D. 
H. Bueti, M.D. 
1. G. CALLANDER, M.D. 
. D. Feenerey, M.D. 
1. T. Forte, M.D. 
H. Scott, Ph.D. 
M. SHELDON, M.D. 
W. Teep, M.D. 
W. TootHaker, M.D. 
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ANNUAL REPORT COMMITTEE ON STUDY OF 
PREVENTION OF HIGHWAY ACCIDENTS— 
1958-1959 


Two meetings of the Committee were held this year. 

Ambulance safety legislation was thoroughly discussed 
in relation to the Committee’s own studies of last year 
and the resolution on the subject passed by the 1958 
House of Delegates. Dr. S. N. Lyttle appeared on behalf 
of the Committee at Legislative hearings considering an 
ambulance safety bill 

The importance of the AMA booklet “Are You Fit 
to Drive?” for members of the public was emphasized, 
and County Societies were urged to make use of it as 
widely as possible. Dr. J. H. Ganschow of the Com- 
mittee arranged for the Secretary of State’s office to 
secure large numbers of this booklet which has been 
reprinted by General Motors. 

The Committee strongly endorsed the AMA’s “Medi- 
cal Guide for Physicians in Determining Fitness to Drive 
a Motor Vehicle,’ and recommended that this be made 
available to the M.D.’s of Michigan either through pur- 
chase of reprints, or through a reprinting of the Guide 
in THE JourNAL of the Michigan State Medical Society. 

The Committee recommended that high school stu- 
dents be given a minimum visual test (Snellen Test) 
by the schools before being enrolled in a student drivers 
training course. The State Department of Public Instruc- 
tion has promised to recommend this to all schools offer- 
ing driver training. 

The Committee recommended that the MSMS develop 
a publicity program around the AMA booklet, “Are 
You Fit to Drive?”, and each member of the Com- 
mittee has prepared a brief article to be so used. 

The Committee recommended that the value of safety 
belts be publicized by MSMS, in conjunction with the 
current publicity campaign of the AMA, National Safety 
Council and Department of Health, Education and Wel- 
fare. 

(Continued on Page 1162) 
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Q FEVER FOUND IN MICHIGAN 


Preliminary screening tests of milk samples for Q Fever 
show that reacting herds are present in Allegan, Barry, 
Calhoun, Eaton, Kalamazoo, Macomb, St. Joseph, and 
Van Buren Counties and indicate that Q Fever is present 
in from 10 to 15 per cent of the dairy herds. Screening 
is now in progress in the upper peninsula with tests being 
made by the Chippewa-Luce-Mackinac Health Depart- 
ment. 

The Ohio Department of Health in checking the 
Toledo Milk Shed found that there are reacting herds 
in Hillsdale, Jackson, Lenawee, Monroe and Washtenaw 
Counties. There is no doubt that Q Fever organisms are 
widely disseminated in Michigan today 

Q Fever is an acute febrile illness caused by Coxiella 
burneti (a rickettsial disease), characterized by sudden 
onset, malaise, headache, anorexia and weakness. Rick- 
ettsemia occurs during the febrile phase, and interstitial 
pneumonitis generally develops. There is no rash, 

More than 1,000 cases were reported in the Mediter- 
ranean theatre among Allied troops during 1944 and 
1945 

The incubation period is from fourteen to twenty-six 
days, with a mean period of nineteen days. The onset 
of the disease is generally sudden with headache, myal- 
gia, fever, chilly sensations and loss of appetite. Upper 
gastro-intestinal symptoms or upper respiratory symptoms 
ire not conspicuous. 

During the first few days physical signs are generally 
limited to fever, ranging from 101° to 104°F. The 
febrile period lasts from one to ten or more days. Tem- 
perature curves are of the swinging type Symptoms 
noted at the onset continue while the temperature re- 
mains elevated with increasing anorexia often accom- 
panied by nausea. Headache is severe. 

On the fifth or sixth day, a mild dry cough develops 
in most cases, and many complain of pain in the chest 
At this time there may be some crepitant rales and 
slight diminution in resonance. These signs are not per- 
sistent. X-ray evidence of pulmonary involvement may 
be found on practically all patients. The findings usually 
are indistinguishable from primary atypical pneumonia 
The X-ray findings do not develop until four or five 
days following onset, and usually involve only a portion 
of one lobe, presenting a generally homogeneous, ground 
glass appearance. The x-ray changes persist beyond the 
termination of the febrile period 

Complications are rare. Fever lasting for longer than 
four weeks occurs more often in persons over forty years 
of age. Clinical icterus may appear in patients with 
protracted severe illness. 

The usual clinical laboratory tests are not very helpful 

The etiological agent is a member of the rickettsial 
group (Coxiella burneti 
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Q Fever in man is probably most often contracted by 
the inhalation of infected dust or the drinking of milk 
containing the organisms. The disease may be trans- 
mitted from animal to animal by ticks. 

A cooperative research project conducted by the Uni- 
versity of California, the Milk Industry Foundation, the 
Dairy Industries Supply Association, and the Public 
Health Service showed that when large numbers of Q 
Fever organisms are present, some may survive pasteuri- 
zation at 143°F for thirty minutes. The findings indicate 
that pasteurization of milk at 145°F. for thirty minutes 
by the vat method or at 161°F. for fifteen seconds by 
the high-temperature short-time method is adequate to 
kill the Q Fever organism. 

Therefore, the department has recommended amend- 
ments to the state dairy laws to require higher pasteuri- 
zation temperatures. In the meantime, it has recom- 
mended that all local health agencies encourage pasteuri- 
zation plants to pasteurize milk at a temperature not 
lower than 145°F. for not less than 30 minutes when 
the vat method is used and a temperature of not lower 
than 161°F. 


short-time method is used. 


for 15 seconds when the high-temperature 


ANNUAL REPORT COMMITTEE ON STUDY OF 
PREVENTION OF HIGHWAY ACCIDENTS 
—1958-1959 


(Continued from Page 1161) 


The Committee met with Mr. James M. Hare, Secre- 
tary of State to discuss the difficulties encountered by 
his office in getting an accurate medical evaluation of 
“accident-repeat” drivers. The Committee recommended 
the principle of setting up advisory boards of physicians 
on a county or regional basis to assist the Secretary of 
State’s office in the re-examination of questionably unfit 
drivers. 

The State Department of Health referred a problem 
brought to its attention by the Secretary of State which 
proposed that “uncorrectable eye diseases be considered 
in the category of reportable diseases” for the purpose 
of limiting driving licensure of persons with such eye 
conditions. The Committee recommended that such 
visual defects not be classified as reportable. 


Respectfully submitted, 


J. R. Ropcer, M.D., Chairman 
G. H. Acate, M.D. 

R. T. BLackuurst, M.D. 
H. E. DePreet, M.D. 

J. H. Ganscnuow, M.D. 
C. M. Hansen, M.D. 
W. N. Hersert, M.D. 

A. Z. Howarp, M.D. 
Siwney N. Lyttie, M.D. 
W. D. Peterson, M.D. 
C. W. SELters, M.D 

H. J. Meter, M.D. 
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Underweight Children Gain and Retain Weight 
with Nilevar’ 


One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight gain 

thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. 
Anorexia and “Weight Lag” Study— Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 
complaints were poor appetite and/or persist- 
ent failure to gain weight. 

In this study, the weight gained was not lost 


Jury, 1959 


you saw it in the Journal of 


the 


after discontinuance of Nilevar therapy al- 
though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Brown, S.S.; Libo, H.W., and Nussbaum, A.H.: Norethandrolone 
in the Successful Management of Anorexia and ‘‘Weight lag’’ in 
Children, Scientific Exhibit presented at the Annual Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 


Michigan State Medical Society 





mee 
BAND-AID 


Plastic Strips 


10 “ 
© ao €Sive PAndaces 


BAND-AID 
Plastic 
Strips 


oe GREASE RESISTANT 


ELASTIC PLASTIC 
FLESH COLORED 
STAYS CLEAN 


THIN, SMOOTH PLASTIC 


$ohon Holmeey WON'T WASH OFF 


te 


100’s 1”x 3” 
100’s 34x 3” 














Conveniently Located 
in Grand Rapids 


Hospital Equipment 


Pharmaceuticals 
Office Equipment 
Physicians’ Supplies 
Trusses 

Surgical Garments 


Physiotherapy Equipment 


Medical Arts Supply Company 
$11 State Street S.E. Phone GL 9-9413 
Grand Rapids 3, Mich. 


Medical Arts Pharmacy 


20-24 Sheldon S.E. Phone GL 6-966] 
Grand Rapids 2, Mich. 





In Memoriam 





DAVID H. BURLEY, M.D., ninety-six, Almont phy- 
sician, died April 20, 1959. Doctor Burley was born 
October 16, 1863, on a farm near Thedford, Ontario, 
where he attended grade school and worked in a saw 
mill and salt works and a drug store. 

After studying pharmacy at the University of Toronto 
for one year, he was able to come to Michigan and pass 
the state board examination in pharmacy. He then 
enrolled at the Detroit College of Medicine, now Wayne 
State University. After graduation, on June 21, 1893, 
Doctor Burley set up his practice in Almont which had 
a duration of sixty-six years. 

Active in the Michigan State Medical Society, records 
show he attended forty-five consecutive meetings of the 
society. 

In 1953, Almont community honored Doctor Burley 
by celebrating Doctor Burley week in honor of his sixty 
years of service to that community. 

In addition to membership in the Congregational 
church, Doctor Burley was a life member of Almont 
Lodge No. 51, F & A M, Almont Chapter R.A.M., 
Commandery No. 6, life member of Almont Oddfellow 
Lodge No. 181 and the Almont Rebeccah Lodge 


ROBERT H. CLIFFORD, M.D., forty-three, chief of 
plastic surgery at Henry Ford Hospital, Detroit, died 
May 15, 1959 in Boston while attending a meeting of 
the American Association of Plastic Surgeons. 

A graduate of the University of Maryland Medical 
School in 1940, he received his training in plastic surgery 
at Union Memorial Hospital, Baltimore and Columbia 
Presbyterian Medical Center, New York. 

Doctor Clifford served as a battalion surgeon of an 
airborne division in the North African campaign from 
1942 to 1944. Since 1951 he had been senior plastic 
surgeon at Ford Hospital. 

He was certified by the American Board of Plastic 
Surgeons, was a fellow of the American College of 
Surgeons and a member of the American Society of 
Plastic and Reconstructive Surgery. 

A sports-car enthusiast, he was a member of the 
Sports Car Club of Michigan. 


SOUTHARD T. FLYNN, M.D., sixty-one, Flint urolo- 
gist, died April 21, 1959. 

A native of San Francisco, Doctor Flynn was a 
graduate of the University of California and the Uni- 
versity of Michigan Medical School. During World 
War II, he was a lieutenant colonel with the Army 
Medical Corps. 

He was a member of the American Urological Asso- 
ciation, a fellow of the American College of Surgeons 
and at the time of his death was president of the Flint 
Academy of Surgery. 

Doctor Flynn began his practice in Flint in 1927 and 
once served as Chief of Staff at McLaren Hospital, Flint. 

(Continued on Page 1166) 
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is easily accomplished, quickly and accurately is obtained by desensitizing patients for the specific 
by any physician. Simply scratch test each irritants to which your patient reacted by the scratch 
patient by using activated Barry allergens test. Each desensitization formula is individually pre- 
to determine what offends the patient. Then pared for each patient according to his own needs based 
send a list of these offenders with their upon the list of irritants that you supply and the degree 
reactions to Barry for the preparation of a of reaction of each. Specific desensitization immedi- 
specific desensitization formula which pro- ately promotes active immunity lasting longer than any 
motes lasting active immunity. For scratch other known medication. Each specific treatment is 
testing your patient, use the Barry Pollen- prepared in a three vial serial dilution set (20 doses) 
Pack containing 21 tests of Tree, Grass and and includes a personalized treatment schedule indi- 
Weed pollens including Fungi and House cating the correct interval to use between injections. 
Dust, all botanically correct for your locality. For patients that have already been skin tested by any 
Safe, simple, time-proven technique com- means, send their list of offenders to the Allergy 
plete with directions for your nurse. Division. Prompt 7-10 day service for all Rx’s. 
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He also once headed the department of urology at 
Hurley Hospital, Flint. 

He was a member of Flint Presbyterian Church, Flint 
Golf Club, Kiwanis Club and Elks Club. 


CHARLES N. GIERING, M.D., thirty-six, Midland 
anesthesiologist, died April 20, 1959. 

Born in Youngstown, Ohio, he served with the Navy 
during World War II from July 1943 to January 1946, 
when he resigned his Navy ensign commission to enter 
the V12 program. 

Doctor Giering was a member of the American So- 
ciety of Anesthesiologists and a fellow of the American 


College of Anesthesiology. 


JOSEPH C. GROSJEAN, M.D., eighty-five, Bay City 
physician, died May 14, 1959. Doctor Grosjean prac- 
ticed medicine for sixty-two years, and for eighteen 


years had been medical director of Bay County Hospital. 


HUGH R. MEYER, M.D., sixty-eight, Lansing phy- 
sician, died May 5, 1959. 

A graduate of the University of Michigan in 1917, he 
practiced medicine in Potterville for twelve years before 
moving to Lansing where he practiced for thirty years 
before retiring in 1945, 

Doctor Meyer was a member of Central Methodist 
Church, Capital Lodge No. 66 F & A M., Capital 
Chapter No. 9, R.A.M., and Lansing Commandery No 
25, Knights Templar. 


ALBERT G. WALTERS, M.D., sixty, Detroit physi- 
cian, died May 10, 1959. 

A native of Phelps, New York, he was a graduate of 
the University of Toronto Medical School. 

At the time of Doctor Walters’ death, he was a diag- 
nostician for the Detroit Health Department and a 
resident physician at Herman Kiefer Hospital. He at 
one time had been in charge of the hospital at the 
Ford Motor Co. plant in Pequaming, Michigan 
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25-50 mg. (1-2 cc.) intramus- 
cularly, 3-4 times daily, at 
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children under 12 not 
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References: 1. Smigel, J. O., 
et al.: J. Am. Ger. Soc., 
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(May 15) 1957. 4. Menger, 
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58:1684 (May 15) 1958. 
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MICHIGAN AUTHORS 


Harold F. Schuknecht, M.D., John A. Churchill, M.D., 
and Rosemary Doran, B.S., Detroit, are the authors of 
an article entitled “The Localization of Acetylcholines- 
terase in the Cochlea,” published in AMA Archives of 
Otolaryngology, May, 1959 


Harold F. Schuknecht, M.D., Detroit, is the author 
of an article entitled “New Instrument—Roller Knives,” 
published in AMA Archives of Otolaryngology, May, 
1959 

G. W. Lechner, M.D. and P. J. Connolly, M.D., 
Detroit, are the authors of an article entitled ‘Thre: 
Benign Tumors of the Jejunum,” published in Harper 
Hospital Bulletin, March-April, 1959 


Napoleon C. Imperio, M.D., and L. Byron Ashley, 
M.D., Detroit, are the authors of an article entitled 
“Aneurysm of the Renal Artery,” published in Harper 


Hospital Bulletin, March-April, 1959. 


George M. Laning, M.D., Detroit, is the author of 
an article entitled “Harper Hospital Profiles II, D1 
Russell Rowland 1874-1938, published in Harper Hos 
pital Bulletin, March-April, 1959 


Clifford D. Benson, M.D. and Charles R. Reiners, 
M.D., Detroit, are the authors of an article entitled 
“Asymptomatic Abdominal Masses in Infants and Chil- 
dren,” read at the 66th annual meeting of the Western 
Surgical Association, Rochester, Minnesota, November 
21, 1958, and published in AMA Archives of Surgery, 
May, 1959 


Melvin A. Block, M.D., J. Martin Miller, M.D., and 
Brock E. Brush, M.D., Detroit, are the authors of an 
article entitled “Place of Radical Neck Surgery in Thy- 
roid Carcinoma,” read at the 66th annual meeting of 
the Western Surgical Association, November 20, 1958, 
Rochester, Minnesota, and published in AMA Archives 
of Surgery, May, 1959. 

George E. Block, M.D., M.S. (Surg.), Jack D. Mc- 
Carthy, M.D.; and A. Burgess Vial, M.D., Ann Arbor, 
are the authors of an article entitled ““Adrenal-Corticoid 
Depression of Adrenal Estrogens in Cases of Mammary 
Cancer,” read at the 66th annual meeting of the Western 
Surgical Association, Rochester, Minnesota, November 
20, 1958, and published in AMA Archives of Surgery, 
May, 1959. 

Wilbur Hilst, M.D., Charles Koucky, M.D., Louis 
Kaufman, M.D. and Gerald S. Wilson, M.D., Detroit, 
are the authors of an article entitled ““Pancreatoduoden- 
ectomy for Periampullary Carcinoma—An Evaluation of 
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Technique, Mortality and Results,’ read at the 66th 
annual meeting of the Western Surgical Association, 
Rochester, Minnesota, November 21, 1958, and published 
in AMA Archives of Surgery, May, 1959. 

R. T. Blackhurst, M.D., Midland, is the author of an 
article entitled “Amblyopia: A Preschool Problem,” pub- 
lished in Clinical Medicine, May, 1959. 

John W. Keyes, M.D., Detroit, is the author of an 
article entitled “Chlorothiazide—The Oral Non-mer- 
carial Diuretic,’ published in Clinical Medicine, May, 
1959 

Edward A. Carr Jr., M.D., Ann Arbor, is the author 
of an article entitled “The Treatment of Thyroid Dis- 
eases,’ published in GP, May, 1959 

M. Wyatt Haisten, M.D. and Jack S. Guyton, M.D., 
Detroit, are the authors of an article entitled “Iriden- 
cleisis, Technique and Results in Ninety-Five Consecu- 
tive Operations,” presented at the 17th clinical meeting 
of the Wilmer Residents Association, Baltimore, March 
28, 1958, and published in AMA Archives of Ophthal- 
mology, May, 1959. 

J. Reimer Wolter, M.D. and Leopold Liss, M.D., Ann 
Arbor, are the authors of an article entitled “Hyaline 
Bodies of the Human Optic Nerve,” published in the 
AMA Archives of Ophthalmology, May, 1959 

George H. Lowrey, M.D., Ann Arbor, is the author 
of an article entitled ““The Experiences of the University 
of Michigan Poison Information and Therapy Center in 
1958,” published in The University of Michigan Medical 
Bulletin, March, 1959. 

Kenneth R. Magee, M.D., and Russell N. De Jong, 
M.D., Ann Arbor, are the authors of an article entitled 
“An Evaluation of Dextro Propoxyphene Hydrochloride 
in the Treatment of Headache,” published in the Unt- 
versity of Michigan Medical Bulletin, March, 1959. 

F. J. Holt, M.D. and Donald R. Korst, M.D., Ann 
Arbor, are the authors of an article entitled “Transient 
Hemolytic Anemia Associated with Liver Disease,” pub- 
lished in the University of Michigan Medical Bulletin, 
March, 1959 

Austin E. Lamberts, M.D., Grand Rapids, is the 
author of an article entitled “Tic Douloureux,’” pub- 
lished in THE JourNAt of the Michigan State Medical 
Society, January, 1959, and condensed in Current Medi- 
cal Digest, May, 1959. 

George E. Block, M.D., M.S. (Surg.), A. Burgess Vial, 
M.D., F.A.C.S., Jack D. McCarthy, M.D., Charles W. 
Porter, A.M., and Frederick A. Coller, M.D., F.A.CS., 
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WILCORT promptly relieves pain, 
spasm and discomfort accompanying 
arthritis, neuritis and other skeletal 
neuromuscular disorders while 
exerting anti-inflammatory, 
antineuritic actions. 
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anti-inflammatory action of ACTH with 
the dependable anabolic effects of 
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etiology, improves the appetite, 
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energy, and the muscle and 
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subsidence of arthritic and 
_ heuromuscular symptoms. 
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- Supplied: in 5 cc. multiple dose vials for intramuscular or 
subcutaneous injection. 


s pamearon 4: Le Wisconsin Med. J. 53; 223, 1954. 
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@ effective oral diuretic with no sig- 
nificant gastrointestinal irritation’ 
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nance therapy. 


@ eliminates need for injections in 
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@ basically different in chemical 
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SUPPLIED: As orange tablets, in bottles 
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1 Pollock, B. E., and Pruitt, F. W.: Am. J. M. 
Se., 226:172, 1953. 
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Ann Arbor, are the authors of an article entitled ‘““Adren- 
alectomy in Advanced Mammary Cancer,” published in 
Surgery, Gynecology and Obstetrics, June, 1959. 

Peter A. Martin, M.D., Detroit, is the author of an 
article entitled “One Type of Earliest Memory,” read at 
the Brief Communication Section at the midwinter meet- 
ing of the American Psychoanalytic Association in New 
York City, December, 1957 and published in The Psycho- 
analytic Quarterly, XXVIII: 73-77, 1959. 

Peter A. Martin, M.D., Detroit, is the author of an 
article entitled ‘“‘The Cockroach as an Identification; 
With Reference to Kalfa’s Metamorphosis,” read at the 
midwinter meeting of The American Psychoanalytic As- 
sociation in New York, December, 1956, and published 
in The American Imago, 16: Spring, 1959. 


* * * 


Winner of one of the four American Medical Associa- 
tion awards at the National Science Fair in Hartford, 
Connecticut, May 6-9, 1959, was a Michigan girl, Miss 


Jo Ann Charters, seventeen, a senior at St. James High 
School in Bay City. 

Her honorable mention citation, awarded for her 
exhibit on “The Effect of Colchicine and Gibberellin on 
the Ascites Tumor,’ was presented by Dr. Stanley P. 
Reimann, Philadelphia, chairman of the AMA Council 
on Scientific Assembly, who headed the special AMA 
judging group at the Fair. The awards were made at 
an AMA-hosted banquet which honored the 1,000 stu- 
dents, counselors, and teachers attending the annual 
competition. Louis M. Orr, M.D., AMA president-elect, 
was the featured speaker. 

Jo Ann’s exhibit was chosen from a field of finalists 
from forty-eight states, the District of Columbia, Puerto 
Rico, Canada, Germany, and Japan. AMA awards are 
the culmination of local and regional fairs, many of 
which are sponsored or assisted by state and county 
medical societies in order to attract talented high school 
students into the study of medicine. 


* * * 


The Sixth Pan American Congress on Ophthalmology 
will be held in Caracas, Venezuela, from January 31 to 


February 7, 1960. All members of the Pan American 
(Continued on Page 1172) 


JMSMS 


Say you saw it in the Journal of the Michigan State Medical Society 





‘Tt is concluded that 
the addition of 
buffering agents to 
acetylsalicylic acid in 
the concentrations used 


serves no Clinically 


detectable useful purpose” 





NEWS MEDICAL 


(Continued from Page 1170) 
Association of Ophthalmology are invited to attend 
Ophthalmologists interested either in membership or in 
attendance are requested to contact J. Wesley Mc- 
Kinney, M.D., Suite 921, Exchange Building, Memphis, 
Tennessee. 
* . . 

The United States Public Health Service is stressing 
smal] pox vaccination as a precautionary measure. This 
defense has been neglected quite generally. The present 
stress was stimulated because of the German outbreak of 
the disease set off by a physician returning from a vaca- 
tion in India. 

* ” - 

“Muscular Weakness and Atrophy in its Electromyog- 
raphic Aspects” was the subject of an address presented 
by Max Karl Newman, M.D., Detroit, at a meeting 
of the Michigan Electroencephalographic Society, held 
at Caro State Hospital on May 15, 1959. 

7” * * 

The Pan-Pacific Surgical Association will hold its 
Eighth Congress, September 27 to October 5, 1960, in 
Honolulu, Hawaii. The Pan-Pacific holds a scientific 
meeting in Hawaii every three years and at the last 
Congress held in 1957, more than 1200 surgeons at- 
tended to hear 195 presentations by medical men. An 
extensive social program is planned in conjunction with 
the Congress. For further information, write Pan-Pacific 
Surgical Association, Travel Headquarters, 36 South 
Wabash Ave., Chicago 3, Illinois. 


Applications for certification (American Board of Ob- 
stetrics and Gynecology), new and reopened, Part I, and 
requests for re-examination Part II are now being ac- 
cepted. All candidates are urged to make such applica- 
tion at the earliest possible date. Deadline date for re- 
ceipt of applications is August 1, 1959. No applications 
can be accepted after that date. 

Candidates are requested to write to the office of the 
Secretary, Robert L. Faulkner, M.D., 2105 Adelbert 
Road, Cleveland 6, Ohio for a current Bulletin if they 
have not done so, in order that they might be well 
informed as to the present requirements. Application 
fee ($35.00), photographs, and lists of hospital admis- 
sions must accompany all applications. 


o ~ * 


George J. Curry, M.D., Flint, has been appointed a 
member of the Editorial Board of the American Journal 
of Surgery and is to be Guest Editor for the October, 
1959, issue which will be devoted to a symposium on 
“The Medical Aspects of Traffic Safety and Related 
Injuries.” 

* . * 

Internal Revenue Service has defined what sickness 
is when it strikes a pregnant wage earner, such definition 
to determine whether sums received constitute sick pay 
and are thus excludable from income. Absence from 
work in time of pregnancy is not sickness per se, IRS 
reafirms. For tax purposes, it was held that “sickness” 


begins with onset of labor and ends when the woman's 


(Continued on Page 1174) 
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physical incapacity as result of childbirth or miscarriage 


is terminated 


cepted the 200 students who will form the medical 
Class of 1963. Ten of those accepted are women. 
Assistant Dean Robert G. Lovell, M.D., reported that 


Otherwise, it is required that a physician certify that more than 800 students had applied for the 200 spaces 


’ P . : Michigan has the largest entering class of any medical 
the pregnant woman’s absence from work is precaution- S ‘ = ~ 


ne ‘ ; : school in the nation, equaled only by the University of 
ary against miscarriage, in order to gain exclusion of ’ ’ 
WRMS 


* * * 


Appointment of Solomon J. Axelrod, M.D., as direc- 
tor of the Bureau of Public Health Economics in The students accepted. Another feature in selecting the Class 
University of Michigan School of Public Health was of 
approved by the Regents May 22, 1959. The appoint- 
ment is effective July 1, 1959. Prof. Nathan Sinai 
(Dr. Ph.), currently the director, has requested that he 


I ennessee 
wages trom gross income a , — ‘ . . 

For the first time the University offered freshman 
five tuition scholarships as an inducement to outstand- 


ing students to enter the field of medicine. All five 


1963 was that preliminary screening of applicants 
was done by alumni of the medical school. These prac- 
ticing physicians, scattered throughout the state, had 
been invited to participate in the difficult selection pro- 
be relieved of the administrative duties so that he may cess 
devote more time to teaching, research and writing The size of the medical class is limited by classroom 
Dr. Axelrod has been associate director since 1952. and laboratory resources, and by the availability of 
* * # instructors and patients. Seventeen additional students 


Two appointments to the Board of Governors of the have been selected as alternates, in case there are drop- 


Institute of Industrial Health at The University of 
Michigan were approved by the Regents May 22, 1959. 
E. Gifford Upjohn, M.D., president of The Upjohn Com- 
pany of Kalamazoo, was appointed to succeed the late 
Michael Gorman of Flint 


of personnel relations for General Motors Corporation, 


outs between now and September 
ee 


Hospital Costs Attacked. 
tary construction bill, Senate Armed Services Commit- 


In approving a huge mili- 


: eee tee denied funds for three Air Force, two Army and 
George A Jacoby, director 


one Navy hospital projects. Reason: ‘The committee 


was named to succeed Dr. Max Burnell, who has retired does not intend to imply that these hospitals are not 


as medical director of GMC needed, but simply that cost estimates appear to be 


entirely unrealistic.” The stricken projects have a total 
W.R.M.S 
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The University of Michigan Medical School has ac 


estimated cost of about $17.7 million. 
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WAYNE MEDICAL ALUMNI 
ELECT C. I. OWEN, PRESIDENT 


An all alumni-faculty scientific program was featured 
at the 91st Alumni Reunion and Clinic Day of Wayne 
State University May 13. About 310 alumni and guests 
attended the dinner dance at the Hotel Fort Shelby. 
Previous top attendance was 212. 





Louis J. Hirschman, M.D., oldest living past- 
president of Wayne County Medical Society, 
congratulates Clarence I, Owen, M.D., as the 
new president of Wayne State University 
Medical School Alumni Association. 


In post-banquet ceremonies, Theodore I. Bergman, 
M.D., °32, turned over the president’s gavel to Clarence 
I. Owen, M.D., ’20. Only the week previous Doctor 
Owen completed his term as president of the Wayne 
County Medical Society. 

Recipients of the distinguished service citations were 
John E. Webster, M.D., ’35, clinical associate professor 
of medicine, and Loren W. Shaffer, M.D., professor 
emeritus of dermatology and syphilology. 

Doctor Webster was honored for his outstanding re- 
search and writings in neurosurgery and efforts in fund 
raising for the Medical Library fund and the Wayne 
County Medical Society building. Dr. Webster was 
unable to attend because of illness. 

Doctor Shaffer was cited for his excellence in teaching 
through his 32 years with the College of Medicine. His 
work in developing the Social Hygiene Clinic of Re- 
ceiving Hospital into national prominence as a treat- 
ment center was described. 

Four fifty-year graduates of the College of Medicine 
were given golden anniversary certificates by Osborne 
A. Brines, M.D., professor and chairman of pathology 
Honored were: Henry Cook, M.D., Flint; Alfred A 
Wade, M.D., Howe, Ind.; Albert L. French, M.D., 
Detroit, and Euclide V. Joinville, M.D., of Detroit and 
Windsor. 

A plaque and $50 were given to senior medical stu- 
dent Forrest Arnoldi and sophomore Martin Nosan by 
Lawrence Pratt, M.D., ’35, honorary president of the 
alumni. The awards are given annually for the student 
having the highest grades throughout medical school. 
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Hike in Medical Rates Foreseen,—Steps that can be 
taken to offset a $100,000 deficit for 1958, including 
an increase in rates, were outlined at the annual meet- 
ing of Windsor Medical Services by Dr. H. Hislop Lees, 
president. “A deficit of almost $100,000 in one year is, 
in itself, not too alarming,” Dr. Lees observed. ‘‘How- 
ever, the trend is alarming.” 

The head of the prepaid plan stated that control of 
utilization, and increasing the rates to participants, were 
the two approaches open to the directors seeking to 
change a “financial picture that cannot be tolerated 
long.” “The first approach is better control of utiliza- 
tion and over-servicing. The second is to increase sub- 
scriber rates. The present board has already laid the 
ground work for such an increase,” Dr. Lees added. 
The last change in rates for the plan was in January 
of 1956. 

The cost of servicing one subscriber a month rose to 
$1.82 in 1957 from $1.61 in 1955 and to $1.88 in 
1958, he said. A loss of $97,877 to the general reserve 
in 1958 is the most serious and most important item 
in the annual report, Dr. Lees said. For every 1,000 
participants, services increased from the rate 414.9 in 
1957 to 423.1 in 1958. 

The willingness and ability of both individual and 
group subscribers to pay increased rates must be fully 
considered, he said. ‘On the basis of the average en- 
rollment of 200,000 subscribers, the six-cent increase in 
1957 would amount to $144,000 during the year.” The 
initial study of increasing the rates has already begun, 
he said. Enrollment in the plan during the year has 
been encouraging, Dr. Lees said. Despite high unem- 
ployment in the area the group plan increased from 
29,503 to 37,377 in 1958 and 2,692, have enrolled in 
the individual plan started this year. Dr. Lees predicted 
that in the future a large percentage of the total enroll- 
ment would come from individual membership. 

Tribute to the directors who have worked with him 
over the years and a special reference to lay-directors 
for their advice in business and financial matters was 
made by Dr. Lees. Elected to the board of directors 
this year were, Dr. R. J. Tinning of Windsor, Dr. John 
O’Neill of Chatham and Dr. E. A. Durocher of Wind- 
sor, re-elected. A successor to Dr. Lees will be named 
at the first meeting of the new board. 


7 * * 


Dr. R. R. A. Coombs, British scientist, addressed the 
members of the Michigan Association of Blood Banks 
on June 20, following a dinner meeting at 7:30 P.M. 
Dr. Coombs’ lecture, presented at the Veterans Memorial 
Building in Detroit, was jointly sponsored by the Michi- 
gan Association of Blood Banks, Michigan State Uni- 
versity’s Basic College and Division of Biological Science, 
and the Division of Laboratories of the Michigan Depart- 
ment of Health. Dr. Coombs is regarded as one of the 
outstanding contributors to the science of blood bank- 
ing, and the Coombs test and serum are almost univer- 
sally used by modern blood banks. Dr. Coombs is a 
member of the Department of Pathology of Cambridge 
University, England. 

(Continued on Page 1178) 
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Plasmologen.—Investigation into the biological for- 
mation and role of one of the body’s unexplained chemi- 
cal compounds is underway at The University of Michi- 
gan Medical Center. Dr. William E. Lands, Ph.D., is 
conducting a three-year study on plasmalogen with a 
research grant of $23,370 from the National Science 
Foundation. Plasmalogen is an unusual compound found 
in high concentration in the nervous and muscular tissues 
of the body. Although discovered before 1930, its bio- 
chemical properties are still a mystery. 


* * * 


The May 11 windstorm that damaged a large portion 
of Ann Arbor gave The University of Michigan Medical 
Center an “excellent test’ of its disaster plan for han- 
dling mass casualties. Roger B. Nelson, M.D., associate 
director of University Hospital, said a review of the 
mobilization alert showed that 400 doctors and nurses 
were ready within thirty minutes to handle the expected 
flood of casualties from the disaster scene. 

“First reports led us to expect from 20 to 100 casual 
ties, Dr. Nelson said. “As it turned out, we were not 
needed. We are grateful that no one was injured severe- 
ly enough to need treatment. But if a stream of wounded 
had come to us, I feel sure we could have handled 
them.’ 

. * * 

An $8,280 grant to support short-term research by 
medical students has been awarded to Wayne State 
University by the National Science Foundation 


Students will gain research experience over a three- 
year period under direction of Morton Levitt, M.D., as- 
sistant dean at the College of Medicine. 

* . * 

Rehabilitation Facilities Survey.—At least 2 million 
physically disabled and handicapped persons, now un- 
employable and often public charges, could be effectively 
rehabilitated if more people knew about the extent of 
the rehabilitation services available in this country ac- 
cording to W. Scott Allan, manager of the medical serv- 
ices division of Liberty Mutual Insurance Company, who 
spoke before the third of a series of four rehabilitation 
forums being held as a part of the Pittsburgh Bicenten- 
nial celebration. 

A survey of physicians conducted by the Graduate 
School of Public Health of the University of Pittsburgh 
showed that 49 per cent of the doctors interviewed gave 
the lack of facilities as the chief reason that their 
patients who needed it were not receiving rehabilitation 
The survey was made in cooperation with the Pennsyl- 
vania Medical Society. In truth, very few of the exist- 
ing rehabilitaion centers are operating at full capacity 
He noted that because too few patients were referred 
to a center, many of them were not operating at maxi- 
mum efficiency, considering their space, equipment, and 
staff. 

The number of handicapped individuals who could 
benefit from rehabilitation is between 23 and 28 million 
About 2 million of these are now unemployable and 
in desperate need of rehabilitation in order to work at 


all. (Continued on Page 1180) 
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(Continued from Page 1178) 

Among five alumni of Wayne State University, who 
received Distinguished Alumni Awards Saturday, May 
16, at the University’s 91st Alumni Reunion, the 
oldest to be honored was Fred J. Drolett, M.D., of 
Lansing, a 1907 graduate in medicine. Dr. Drolett, pres- 
ident of the Lansing WSU Alumni Club, was named 
Michigan’s Foremost Family Physician in 1958. He has 
served as chief of obstetrics at two Lansing hospitals 
and as Ingham County Medical Society president. 

Frances Fell, a 1950 nursing graduate, was the only 
woman to be honored. A nurse-midwife consultant now 
on leave from the World Health Organization, Miss Fell 
recently returned from two years’ service in the Philip- 
pines. She is a leader in better care for mothers and 
babies in remote areas. 


Arkansas Hospital Gift.—Congressional wheels are 
turning fast to transfer Army and Navy General Hospi- 
tal at Hot Springs, Ark., to the state of Arkansas. 
House committee approval came on May 22, and Sen- 
ate indorsement is anticipated. For years the Army 
has been trying to decommission the hospital, which is 
not needed, but Arkansas delegation in Congress has 
stood in the way. Prospects now are bright for adop- 
tion of this compromise—give-away of the 77-year-old 
institution to Arkansas, which will operate it as a rehab- 
ilitation center with Federal financial assistance. Army 
Surgeon General Silas B. Hays approved the transfer, 
as did the Office of Vocational Rehabilitation and other 
W.R.M.S. 


Federal agencies 
* * # 


Michigan Allergy Society—The Michigan Allergy 
Society has presented honorary memberships to two dis- 
tinguished scientists from The University of Michigan 
Medical Center. 

Dr. Reuben Kahn, who developed a world-famous 
blood test, and Dr. Walter Nungester, chairman of the 
U-M Department of Bacteriology, were honored at the 
society's annual dinner meeting at the Kellogg Center 
in East Lansing, May 20, 1959. 

Dr. Milton J. Steinhardt, Detroit, was elected president 
of the Society for the coming year. 

Vice president is Dr. Robert G. Lovell, assistant dean 
of the Medical School at the University of Michigan. 

Dr. Alex S. Friedlaender, Detroit, and Dr. Hilda 


Hensel, Monroe, were elected secretary and treasurer. 


Saginaw and Wayne Doctors Host Science Exhibitors. 

J. E. Manning, M.D., public relations committee 
chairman of Saginaw County Medical Society, reports a 
luncheon was sponsored by the Society honoring partici- 
pants in the Saginaw Science Fair whose exhibits relating 
to medicine were considered most outstanding. Twenty 
students were present and received a Certificate of Merit 
from Donald Sargent, M.D., SCMS president. 

In the Detroit area, Wayne, Oakland and Macomb 
county medical societies participated in the second an- 
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nual Metropolitan Detroit Science Fair held this spring. 

Physician judges selected the twenty best exhibits in 
the field of medicine. Following selection, officers and 
representatives of the three county medical societies host- 
ed the winning student exhibitors at luncheon, awarded 
Certificates of Merit, and took them on a conducted 
tour of the Wayne State University College of Medicine. 


* * * 


A blood defect in schizophrenic patients is believed te 
cause their inappropriate reactions to people and events 
in everyday life, according to Charles Frohman, M.D., 
who reported the findings of a team of Wayne State 
University physicians at the recent annual meeting of 
the Federation of American Societies for Experimental 
Biology in Atlantic City. 

Working at Lafayette Clinic, the team of Charles 
Frohman, M.D., Peter Beckett, M.D., J. S. Gottlieb, 
M.D., and Kenneth Latham discovered that energy pro- 
duced by schizophrenic patients was distorted. This 
caused the failure of their body cells to respond to 
environmental stress with an appropriate supply of 
energy. 

In earlier experiments, the researchers noted that the 
normal person’s body was able to increase energy output 
under stress by turning-off synthetic (body-building) 
processes. This could not be done by the schizophrenic, 
they found. 

Techniques using radioactively labeled glucose esti- 
mated the proportion of glucose used for the body- 
building process and the proportion used for energy 


Jury, 1959 


The schizophrenic patient was unable to decrease the 
use of glucose for body-building functions and didn’t 
increase energy production under stress as is normally 
done. Studies will continue to determine the nature 
of this plasma defect. 


* a * 


Twenty-six admissions officers representing medical 
schools in ten states met at The University of Michi- 
gan Medical Center, May 14-15, to consider general 
admissions problems, scholarships and methods for weigh- 
ing the academic performance of medical students. 

According to Dr. Robert G. Lovell, assistant dean 
of the Medical School, the careful pre-admission screen- 
ing of applicants is a distinctive feature of American 
medical schools. By contrast, schools following the 
European tradition accept all applicants and drop 90 
per cent of them through competitive performance be- 
fore graduation. American schools select only those 
students believed to have the mental, physical and moral 
qualities needed to be a doctor. Only about 8 per cent 
fail to become M.D.’s after acceptance by a medical 
school. 

Schools represented at the meeting were: Indiana 
University School of Medicine; West Virginia University; 
University of Pittsburgh; University of Illinois; Me- 
harry Medical College (Nashville, Tenn.) ; Western Re- 
The Chicago Medi- 
cal School; University of Cincinnati; Washington Uni- 
versity (St. Louis, Mo.); St. Louis University; Univer- 


serve University (Cleveland, O. 


sity of Louisville, Ky.; Wayne State University: Mar- 


1181 


Say you saw it in the Journal of the Michigan State Medical Societ) 





NEWS MEDICAL 


JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


Sulfamethoxypyridazine Lederie 


0.6 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of Gaer) 
AMERICAN CYANAMID COMPANY, Pear! River, New York 








More for Your Money 


in This Remarkable 


Full-Wave X-Ray Unit 


“Multi-Service X-Ray 
Unit. 300, 200, 100 May 


200-MA. UNIT FOR NO MORE THAN THE PRICE 
OF COMPARABLE 100-MA. UNITS 


Full Wave Rectified (4 X-Ray Valve Tubes) 
Double-Focus Rotating Anode Tube 

100 KVP Available at ALL Ma Settings 
Fully Automatic Control 
Fluoroscope-Mounted Hand-Tilt Table 
Full-size 12'' x 16'' Fluoroscopic Screen 
Choice of Floor- Rail-Mounted or Floor-to- 
Ceiling-Mounted Tubestand 

9-Position Motor-Driven Spot Film Device 
Available 

Motor Drive for Table Available 
Two-Tube Operation if Desired 
UNMATCHED in HIGH QUALITY of Design, 
Efficiency, Workmanship and Materials 


By Comparison this Fischer Unit is the Greatest Value 
in the X-Ray Industry 


H. G. FISCHER & CO. 
OF DETROIT 


21406 Fenkell Ave., Detroit 23, Michigan 
Phone: KE. 7-4140 








Say you saw it in the Journal 


of the 


quette University (Milwaukee, Wis.); University of 
Chicago; The University of Michigan; Ohio State Uni- 
versity; University of Wisconsin; Loyola University 
(Chicago); and Northwestern University Medical School 
(Chicago). 


Albert C. Furstenberg, M.D., 
dean of the University of Michigan 
Medical School since 1935, has 
retired after a lifelong career at 
the University. He retired July 
Appointed dean in 1935, he pre- 
sided over the most rapid expan- 
sion of the Medical School in its 
109-year history. The growth of 
educational and research programs 
: in medicine has been paralleled by 
De. Funsransano remarkable physical expansion 
needed to house student and faculty laboratories and 
the increasingly complex apparatus essential to medical 
progress. 

During World War II, when doctors were sorely 
needed by the armed forces, Doctor Furstenberg or- 
ganized an accelerated program which enabled the U-M 
Medical School to graduate two classes in one year. 

By 1951, he guided the expansion of medical classes 
to 200 students per class, thereby giving Michigan the 
largest enrollment of any Medical School in the nation. 

Furstenberg was born May 27, 1890, at Saginaw. He 
is the seventh administrative head of the U-M Medical 
School since its founding in 1850, but only the fourth 
to carry the title of “Dean.” 

He is the first head of the school to be a native 
Michigander, and the third dean to have received his 
medical degree from the University. 

His associates consider him an outstanding teachei 
physician, administrator and gentleman. 

Dr. A. C. Kerlikowske, who is the director of The 
University of Michigan Hospital and who has been as 
sociated with Dean Furstenberg for 40 vears, said of 
him: “He has a tremendous capacity for detail and 
is one of the most inspiring and energetic men I have 
ever known. His mental capacity and physical stamina 


ire immeasurable.” 


Doctor Furstenberg has made major contributions 
toward the understanding of Méniére’s disease, otosclero- 
sis and conductive deafness. 

Doctor Furstenberg received his M.D. degree at the 
U-M in 1915, served in the Medical Corps in World 
War I, and returned to the campus in 1918 to begin 
specializing in the field of otolaryngology. He rose to 
the rank of professor in 1932 and chairman of the 
department, and has won national prominence in thi 
field of ear-nose-throat disorders. 

Upon retirement from the University, Dr. Furstenberg 
will continue in private practice. 

He is active in a number of professional associations 
concerned with medical education, otolaryngology and 
the general field of medicine. 
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Gifts and grants totaling $298,400 were accepted by 
Wayne State University’s Board of Governors at its 
April meeting. A total of $93,992 came from the U. S 
Public Health Service, National Institutes of Health 
and another $28,810 came from the National Science 
Foundation. 

The U. S. Public Health Service grants are for four 
research projects at the College of Medicine and to 
continue postgraduate training in psychiatry 

\ chemistry research project and in-service training 
institutes in mathematics and biology for secondary 
teachers will be supported at the College of Liberal 
Arts by the $28,810 from the National Science Foun 
dation. 

The National Fund for Medical Education gave $31 
860 to aid instructional and research programs at th 
College of Medicine while the Life Insurance Medical 
Research Fund gave $20,350 for research at the College 
of Liberal Arts. Another $6,000 for research came from 
Parke, Davis and Co. 

Capital gifts included $105,.._ irom the Wayne State 
Fund. A payment of $75,000 completed the Fund's 
pledge for aid in constructing the Community Arts 
group. The remaining $30,000 will be used for furnish 
ing the new alumni lounge. 

7 * * 

Further Honors—Fred J. Drolett, M.D., of Lansing, 
received a Distinguished Alumni Award from Wayne 
State University at the University’s 9lst Alumni Re- 
union, May 16. A graduate of the Wayne School of 
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SIGN OF GOOD TASTE 


Medicine in 1907, Doctor Drolett long has been active 
in alumni affairs and currently is president of the WSU 
Alumni Club at Lansing. Doctor Drolett, a former pres- 
ident of the Ingham County Medical Society, was named 
by the Michigan State Medical Society as “Michigan’s 
Foremost Family Physician” in 1958 

* * . 

Four Michigan men spoke at the 119th annual meet- 
ing of the Illinois State Medical Society in Chicago 
May 19-22. Eugene A. Osius, M.D., Detroit, filled three 
assignments, as a speaker at the Section on Obstetrics 
and Gynecology, as a panelist at the Section on Cardi- 
ovascular Disease and as a panel member for a General 
Assembly session. Jerome W. Conn, M.D., Ann Arbor, 
gave the Annual Address in Medicine at a General As- 
sembly. Michael J. Brennan, M.D., Detroit, participated 
in a panel at the Section on Preventive Medicine and 
Public Health. Joseph G. Molner, M.D., Detroit Com- 
missioner of Health, spoke at a General Assembly 

* * * 

James E. Lofstrom, M.D., Detroit, filled two assign- 
ments at the 106th annual meeting of the Minnesota 
State Medical Association. He spoke at a general ses- 
sion about “Management of Strokes” and also was a 
featured speaker at the Minnesota State Radiological 
Society dinner. 

* * * 

Five medical television shows were produced during 
May by the Michigan Health Council. They included 
May 3—*“Health Careers,’ using the film “Helping 
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Hands for Julie;’ May 10—‘‘Food Quackery,” using 
the film “The Medicine Man;’ May 17—‘“M.D. Place- 
using the film “To Save a Life;’ May 24— 
“Highway Safety” using the film “According to the 
and May 31—‘“Highway Safety” 
“The Case of Officer Hillibrand.” 


* * * 


ment” 


Record;” 
film 


using the 


Degrees were conferred during the Wayne State Uni- 
versity commencement exercises June 11 to 66 candi- 
dates of the College of Medicine. Dr. Clarence B. Hil- 
berry, University president, spoke briefly 
a total of 1,567 degrees. 

* * # 


before con- 
ferring 


The Industrial Health Conference (including the an- 
nual session of the Industrial Medical 
scheduled for the Rochester Community War Memorial, 
Rochester, New York, April 23-29, 1960. 


* * * 


Association) is 


The Pan American Medical Association Congress has 
been set for May 2-11, 1960 at Mexico City. The scien- 
tific program will include all branches of medicine and 
surgery, and will add new sections on Space Medicine, 
, and others. 

* * * 


Hematology 


Association offers an annual 
award of $1,000 total for the top three essays on the 
result of some clinical or laboratory research in urology. 
The first-prize essay will appear on the program at the 
1960 national meeting. 
Secretary of the 
Md. 


* * 7 


American Urological 


For particulars write the Exec- 


1120 N. 


utive 
Street, 


Association, Charles 


Baltimore, 


More than 200 Michigan physicians attended the first 
“Doctors Day” held at the of Michigan 
Medical Center, May 16. 

The day-long program of tours, 
tions 


University 


demonstra- 


a U-M 


exhibits, 
and clinical conferences was arranged by 
committee headed by Earl F. Wolfman, M.D. 
A “live” operation demonstrating the surgical treat- 
the hydrocephalic 
the morning session by 


The 


ment ol was presented to the con- 


ferees at closed circuit color 
Kenneth W. 
at the medical center. 
Curtis, chairman of the department of der- 


presented case 


television. 
M.D., senior 
De, A, C. 


matology, 


surgeon was Carrington, 
clinical instructor 


studies in dermatology, also 


via the hospital’s TV circuit. 
the luncheon address by Vice- 
Marvin L. Niehuss, the group split into in- 


dividual clinical conferences held by the 


Following University 
President 
major depart- 
ments. 
G. B. 
State 
Chairman of 
Over the Out- 
patient Building for the event remained on display over 
the 1,500 
May 


Saltonstall, M.D., the 
Medical Society, attended the meeting as Honorary 
“Doctors Day.” 

eighty 


president of Michigan 


medical exhibits erected in 


weekend. They were viewed by an estimated 


people who attended “Hospital Day’ open house 


i 7. 


* * * 


The Veterans Administration has issued a memo that 


it can pay for ambulance service or other transportation 


of patients to its hospitals only when prior authoriza- 
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Michigan State Medical Society 





NEWS MEDICAL 


tion has been given. In medical emergencies, the pri- 
vate physician who telephones a VA hospital to request 
emergency admission of a veteran may secure the travel 
authorization from the hospital by telephone at the 
same time, the VA points out. 

* * * 

Doctors were urged to take a more active part in public 
and civic affairs as a strong method of promoting health 
education. That challenge was presented at the meet- 
ing of the Detroit Adult Education Association by Wil- 
liam W. Bolton, M.D., associate director of health edu- 
cation of the AMA. 

The AMA, Doctor Bolton said, has encouraged com- 
munity participation as the true role of the private 
physician in health education. He pointed out that 
the AMA does not consider such activities as public 
appearances, radio and television discussions, and com- 
munity service as unethical. 

Sidney Chapin, M.D., also appeared as a speaker at 
the Detroit Adult Education meeting. 

* * * 

The University of Michigan has announced two ap- 
pointments to the board of governors of the Institute 
of Industrial Health. E. Gifford Upjohn, M.D., presi- 
dent of The Upjohn Company, Kalamazoo, was ap- 
pointed to succeed the late Michael Gorman, Flint 
Journal editor. George A. Jacoby, director of person- 
nel relations for General Motors Corporation, was 
named to succeed Max R. Burnell, M.D., who has re- 
tired as medical director of GMC. 

* _ _ 

Wayne State University recently approved several 
gifts and grants for the College of Medicine. A grant 
of $48,124 came from the U. S. Public Health Service, 
National Institutes of Health, for three research proj- 
ects at the College of Medicine. American Cyanamid 
Co. gave $12,787 representing the Lederle Medical Fa- 
culty Award in support of the teaching and research 
of Dr. Benjamin M. Lewis. Other grants to the Col- 
lege of Medicine included $33,239 from the American 
Cancer Society, $13,090 from the National Science 
Foundation, $26,498 from the U. S. Public Health 
Service for equipment, and $4,200 from Parke, Davis 
and Co. 

* * * 

Affiliated Hospital Meeting.—Physicians and adminis- 
trators from 23 Michigan hospitals attended the Seventh 
Annual Meeting of Affiliated Hospitals held at The 
University of Michigan Medical Center June 3. 

Discussion leaders included Dr. Larry N. Birch, of 
Butterworth Hospital, Grand Rapids; Dr. E. Thurston 
Thieme, chief of surgery at St. Joseph Mercy Hospital, 
Ann Arbor; Dr. Robert L. Faulkner, secretary, American 
Board of Obstetrics and Gynecology; Dr. William J 
Fuller, surgeon, Blodgett Memorial Hospital, Grand 
Rapids; and Dr. Bert M. Bullington, chief of internal 
medicine, Saginaw General Hospital, Saginaw. 

Participants from the U-M Medical Center included 
Dr. John M. Sheldon, director of postgraduate medicine; 
Dr. Charles G. Child, III, chairman of the Department 
of Surgery; Dr. Norman F. Miller, chairman of the De- 
partment of Obstetrics and Gynecology: and Dr. Harry 


Jury, 1959 


Say you saw it in the Journal of the 


McKesson Emergency Oxygen 


& Resuscitation Unit 


A small portable unit extremely simple to operate, 
yet efficient for all cases requiring oxygen. 


The unit, in addition to supplying oxygen to any 
patient, can be used as a resuscitator by simply 
squeezing the bag, which forces oxygen into the lungs. 


The flow valve is designed with an adjustable zero 
position, thus the scale will always indicate the ap- 
proximate flow rate. The scale is graduated from 0 
to 10. 


Since the flow valve will open only one turn, it pro- 
vides a distinct protection to inexperienced personnel 
should the flow valve be left open when the unit is 
attached to a full cylinder of Oxygen. 


The carrier is designed for carrying either D or E 
size cylinders and is equipped with rubber feet to 
prevent the marring of highly polished surfaces. 


Weight of carry stand valve and rubber parts—5!, 
lbs. 


No. 310 Emergency Oxygen unit complete with car- 
rier, flow valve, tank pressure gauge, cylinder valve 
wrench, exhaling valve and body, plus all rubber 
parts—$59.50. 


Noble-Blackmer, Inc. 


267 W. Michigan 
Jackson, Michigan 
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JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions ... 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


Sulfamethoxypyridazine Lederie 


0.5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of Gam) 
AMERICAN CYANAMID COMPANY, Pear! River, New York 








SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds. scientifically prepared tasty 
meals, congenial companionship. A real 


"Home away from Home” 


Approved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 
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A. Towsley, professor of pediatrics and associate direc- 
tor of postgraduate medicine. 
* * * 

The Polish Institute of Arts and Sciences in America 
has issued an appeal for new and used medical textbooks, 
reference books and journals to Poland’s medical schools 
and teaching hospitals. In the plea for contributions, it 
was pointed out, that the effects of the devastations of 
war upon medical education in Poland are far from 
overcome and that there are many physicians and 
medical students in Poland who want to read American 
medical books and journals. 

Individuals and organizations may send books and 
journals prepaid postage, express or freight to Mr. 
Maryan Chodacki, Polish Institute of Arts and Sci- 
ences in America, 145 East 53 Street, New York 22, 
New York. 


. * * 


The American College of Chest Physicians Gold 
Award was conferred this year on Murray Kornfeld, 
Chicago, Illinois, Founder and Executive Director of 
the College. This is the first time the Gold Medal has 
been awarded to a lay person. The honor was bestowed 
on Mr. Kornfeld for having founded the American 
College of Chest Physicians, for having developed the 
College into a worldwide medical society, for having 
founded and developed the journal, Diseases of the 
Chest, and for having devoted thirty-two years of his 
life as a leader in furthering the specialty of diseases 
of the chest. 

* * * 


The Arthritis and Rheumatism Foundation offers pre- 
doctoral, postdoctoral and senior investigatorship awards 
in the fundamental sciences related to arthritis for work 
beginning July 1, 1960. Deadline for applications is 
October 31, 1959. These awards are intended to ad- 
vance the training of men and women for an investi- 
gative or teaching career. They are not in the nature 
of a grant-in-aid in support of research project. For 
further information write the Medical Director, Arth- 
ritis and Rheumatism Foundation, 10 Columbus Circle, 
New York 19, New York. 

* * * 

H. Marvin Pollard, M.D., Ann Arbor, was elected a 
Regent of the American College of Physicians at the 
Association’s annual session in Chicago. He has served 
as Michigan Governor of the American College of 
Physicians since 1953. 


* * * 


The New York University Postgraduate Medical 
School will offer a two-month course for physicians in 
occupational medicine, September 14-November 6. Full 
information about this Institute of Industrial Medicine 
may be obtained from the Medical School, 550 First 
Avenue, New York 16, N. Y. 


* * a 


The University of Michigan Medical School has 
accepted 200 students, from more than 800 applica- 
tions, for the medical class of 1963. The entering 
class, limited by classroom and laboratory resources 


and by the availability of instructors, is the largest in 
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YOU KNOW IT'S 
BEST WHEN YOU GET 


MILK AND ICE CREAM 


the nation, equalled only by the University of Ten- 
nessee, 

For the first time, the University offered five freshman 
tuition scholarships to induce outstanding students to 
enter the field of medicine. 

* * * 

Ralph W. Ridge, Sr., M.D., of Wyandotte, received 
a plaque commemorating his half-century of medical 
service at a ceremony sponsored by the Wyandotte Gen 
eral Hospital staff. One of the first Wyandotte General 
chiefs of staff, he formerly practiced at Coldwater and 
has been practicing in Wyandotte for twenty-five years 

* * * 

James E. Lofstrom, M.D., of Detroit was guest speak 
er at the Minnesota State Medical Association Annual 
Meeting in Duluth, May 25-27. 

* * * 

The Michigan Academy of Physical Medicine and 
Rehabilitation at its Flint meeting heard Harold W 
Woughter, M.D., of Flint, discuss ‘Hand Injuries.” The 
meeting was held at the Fisher Body Plant and included 
a tour of the factory. 

* * + 

Parke, Davis & Company has been presented an award 
for “Distinguished Advertising in the Public Interest” 
by The Saturday Review magazine. The award recog- 
nized the 1958 advertising series which “was designed 
to give people a better understanding of the ‘better 
health and longer life’ that comes through the use of 
modern medicines.” 
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paste 


Doctors seeking a location to practice are urged by 
the Michigan Health Council to utilize the “Local M.D 
Placement Advisors.’ These local placement advisors, 
by action of the Michigan State Medical Society, are 
the immediate past presidents of the component county 
medical societies. 

Names and addresses of these advisors may be ob- 
tained from the Michigan Health Council, 712 Abbott 
Road, East Lansing. 

yy & 4 

Osborne A. Brines, M.D., Detroit, spoke on‘Uterine 
Cancer” at the March meeting of the Lenawee County 
Medical Society at Adrian. 


. * . 


A summer series of half-hour television programs about 
“Psychiatry in Medicine” is being presented over Chan- 
nel 56 by the Wayne State University Depariment of 
Psychiatry of the College of Medicine. Under the di- 
rection of John M. Dorsey, M.D., of Wayne, the pro- 
gram is designed primarily for the general practitioner 
and all persons interested in the broad field of medicine. 
Presented over the Wayne TV station at 8 p.m. each 
Friday, the series began June 26 and will continue 
through August 28 

* os * 

MSMS members interested in contacting any of the 
guest essayists at the Annual Session in September are 
requested to make these arrangements through their 
“ubiquitous hosts.” The ubiquitous hosts are Michigan 


doctors of medicine who are appointed semi-annually 
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TESTED = Rx — APPROVED 


By 
since 1932 Professional Management 


% To THE NEW PM WRITING BOARD 


o 





"Stetans pre Produces a receipt 
ONE Provides an up-to-date statement 
Battle Creek WO 5 5253 Posts the patient's account 
Detroit WO 1-6259 WRITING Permits photo-type statements 
Grand Rapids GL 6-178! ONLY Makes the day book record 


Saginaw SW 2-7661 Minimizes bookkeeping 











by the Society in connection with the Annual Session 
(September and the Michigan Clinical Institute 
(March These hosts demonstrate the meaning of 


Michigan hospitality to the eminent guest speakers from Will You be at 


other parts of the United States and Canada. Their work 
over the years has resulted in Michigan’s gaining an ‘ 
enviable reputation for extending unusual courtesies to Grand Rapids 
our guest essayists. 
The following ubiquitous hosts have been selected September 28, 29, 30, 
for some of the guest essayists who will appear at the 
1959 Annual Session speakers at Grand Rapids, Sep- October - 2? 


tember 29-30, October 1-2: 








Guest Speakers Ubiquitous Hosts 








Walter Bauer, M.D S. M. Wells, M.D. 
Boston, Mass. Grand Rapids 
Harvey Blank, M.D W. T. Kruse, M.D. 
Miami, Florida Grand Rapids 
Edward M. Dorr, M.D (to be announced) 

Chicago, 

Isadore Dyer, M.D C. F. Webb, M.D. 
New Orleans, Louisiana Grand Rapids 
Robert L. Faulkner, M.D (to be announced) 

Cleveland, Ohio 
Thomas P. Findley, M.D L. P. Ralph, M.D. 
ene Gread apis TRAINING PERSONNEL 
Michael L. Furcolow, M.D W. B. Prothro, M.D. : 
Kansas City, Kansas Grand Rapids } i NOT TO EXCEED 
Frederick G. Germuth, Jr., M.D C. A. Payne, M.D. INSTRUCTIONS 
Charlotte, N. C Grand Rapids 
Vernon L, Guynn, M.D L. C. Carpenter, M.D. 
Chicago, Ill Grand Rapids 


Jerome A. Hilger, M.D G. D. Albers, M.D. , ‘. 
St. Paul, Minn. Grand Rapids Specialized Seruice 


James H. Hughes, M.D J. C. Montgomery, M.D. faa makes ur doctor eager 
Memphis, Tenn Grand Rapids : 
Lorand V. Johnson, M.D R. H. Gilbert, M.D. i rHE 
Cleveland, Ohio Grand Rapids MEDICAL PROTECTIVE COMPANY: 
Aaron B. Lerner, M.D Kornelius VanGoor, M.D. : Pita 
New Haven, Conn Grand Rapids Fort Wayne. INDIAN 
Dr. Clarence Cook Little G. B. Saltonstall, M.D. i ee wat Orotect sin 
Ellsworth, Maine Charlevois ee oner Trorec pe: exclu 
Samuel Livingston, M.D A. M. Hill, M.D. ’ since 1899 
Baltimore, Maryland Grand Rapids : 
Carl Muschenheim, M.D F. S. Alfenito, M.D 
New York City Grand Rapids SORE AE He RRR one a 
Tracy O. Powell, M.D W. C. Baum, M.D. 
Los Angeles, Calif. Grand Rapids DETROIT Office 
Charles B. Puestow, M.D W. J. Fuller, M.D. | 
Chicago, Ill. Grand Rapids ‘| George A. Triplett and Richard K. Wind 
Howard P. Rome, M.D R. L. Fitts, M.D. | * 
Rochester, Minn. Grand Rapids Representatives 
John A. Rose, M.D. K. C. Nickel, M.D. . 
Philadelphia, Pa. Grand Rapids 2405 West McNichols Road 
Ivan H. Smith, M.D R. I. Seime, M.D . ‘ 
London, Ontario, Canada Grand Rapids Telephone University 2-8064 
Leo J. Wade, M.D. R. H. Denham, M.D i iaceniiiniiaiit a 
New York City Grand Rapids 
John G. Young, M.D J. E. Webber, M.D. 
Dallas, Texas Grand Rapids 
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THE DOCTOR'S LIBRARY 











Acknowledgments of all books received will be made in 
this column, and this will be deemed by us as full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 


THE NEUROSES AND THEIR TREATMENT. Edited 
by Edward Podolsky, M.D., F.A.P.A., F.A.P.M., De- 
partment of Psychiatry, Kings County Hospital, Brook- 
lyn, New York; Psychiatrist, Boro Medical Center, 
Brooklyn, New York. New York: Philosophical 
Library, 1958. Price, $10.00. 


Few practitioners will question the statement that 
those illnesses called “neurosis” or “psychoneurosis” are 
responsible for a high percentage of the people seeking 
medical aid. Many of these same practitioners will have 
firmly fixed feelings concerning the mode and method of 
treatment for such disorders and perhaps may even have 
better than average success with these methods. It 
probably is not a surprise to them that a clear-cut, gen- 
erally accepted definition of neurosis is not available. In 
a review such as this, these confusions concerning defini- 
tion of the illness, as well as the widely divergent views 
on treatment, much of which is nevertheless effective, 
are clearly brought out. 

With these concepts in mind, the author of this book 
has selected a number of papers from a number of 
sources hoping to provide for the reader a better basis 
for the management of these problems. The subjects 
covered range from the anxieties of infancy to the prob- 
lems of middle-age. 


SR IE IE EI IE IE IE IE IE DE IE IE IE DEE IELY 


The methods of treatment reviewed include such 
physical therapies as carbon dioxide treatment, frontal 
lobotomy, and the use of ataractics, as well as the more 
common psychotherapeutic methods. The selection of 
papers in general is good, and the book is recommended 
as a source of interesting reading for the generalist. 


F.O.M. 


THE CHILD WITH A HANDICAP. A Team Ap- 
proach to His Care and Guidance. Edited by Edgar 
E. Martmer, M.D., Past President, American Acad- 
emy of Pediatrics; Associate Clinical Professor of 
Pediatrics, Wayne State University, College of Medi- 
cine; Chief, Division of Pediatrics, Harper Hospital; 
Senior Pediatrician, Children’s Hospital of Michigan; 
Consultant in Pediatrics, East Side General Hospital, 
Crittenden General Hospital, Herman Kiefer Hospital, 
Receiving Hospital, St. John’s Hospital, Woman’s 
Hospital, Detroit, Michigan. Springfield, Illinois: 
Charles C Thomas, 1959. Price $11.00. 

This book is in three sections. Part I deals with the 
team care. Part II gives what authoritative information 
to impart to the parents. Part III deals with the 
materials involved in the care of the handicapped child, 
community programs, camps, schools and other facilities 
for these children. The editor and authors are to be 
congratulated for the production of this much-needed 
volume. 

Dr. Edgar E. Martmer, editor of this book, has made 
a wise and wonderful contribution to the practice of 
pediatrics. The contributing editors have been chosen 
wisely, and their fruitful experience in the team care 
of the handicapped child is well demonstrated 


R.S.S. 








Recommended by Eminent Michigan Physicians 


FLAVOR MELLOWED 4 YEARS IN WOOD 


; GINGER ALE eT ay 
Developed by Michigan’s First Registered Pharmacist 
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A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 
EDIE EI EEE EE. ERE IEE IEE ELE ESE. 
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Plainwell 


Sanitarium 
PLAINWELL, MICHIGAN 
Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone MUrray 5-8441 


Restful Six-acre Estate Overlooking the Kalamazoo River 








Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty. 








FOR SALE—Allergy Practice located in a Michigan 
City of 200,000. Gross income $50,000 annually. 
Physician retiring because of ill health. Write: Box 
1, 606 Townsend Street, Lansing 15, Michigan 


FOR SALE—Well-established general practice in city 
of 200,000, northeastern Michigan. Ideally located in 
growing suburban area. Modern, fully equipped office 
on ground floor. Will rent or sell on terms. Write 
Box 8, 606 Townsend Street, Lansing 15, Michigan. 


FOR SALE—Well-established practice and _ ten-bed 
hospital in community of 20,000. Two-story building 
with living quarters in rear. Equipped with operating 
room, x-ray, Metropolitan delivery table and complete 
line of drugs. New boiler and stoker installed three 
years ago. Relocating due to ill health. Write: 
Box 9, 606 Townsend Street, Lansing, Michigan. 


LOCATION DESIRED—Dentist, eight years’ experience 
in all phases of dentistry, wishes to relocate in medical 
building or clinic in lower peninsula. Prefers to rent 
space. Character references available. Write Box No 
14. 606 Townsend Street, Lansing 15, Michigan. 


FOR LEASE—Modern, ranch-style building with fur- 
nished office and adjoining living quarters. Option to 
buy. Suburbs of Detroit. Phone AV 2-7911 Wyan- 
dotte, Michigan. Write 13819 Trenton Road. 


WANTED—General Practitioner to take over an active 
practice in Brighton, Michigan. This is truly a won- 
derful opportunity for the right man. Write Box 15, 
606 Townsend Street, Lansing, Michigan. 


FOR RENT—In Pontiac, Michigan. Medical .pace in 
new contemporary bi-level medical-dental office build- 
ing. Central air conditioning, ample parking, ideally 
located in suburban area. Will finish to suit tenant 
Ready for occupancy August 15. For further infor- 
mation, contact Kenneth Dickstein, D.D.S., 240 Chip- 
pewa, Pontiac, Michigan. Phone FE 2-9806. 





Medical Staff David C. English, M.D. 


Robert J. Bahra, M.D. Stuart M. Gould, Jr., M.D. 
Dean P. Carron, M.D. Leonard E. Himiler, M.D. 
Francis M. Daignault, M.D. Stephen C. Mason, M.D. 





Established 1924 


MERCYWOOD SANITARIUM 


Conducted by Sisters of Mercy 


Treatment for Emotional and Mental Disorders 


JACKSON ROAD 
ANN ARBOR, MICHIGAN 
NOrmandy 3-857] 
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= a | Shoe Information for the Profession 


PUBLISHED BY THE HACK SHOE CO. 


and 
16633 East Warren 











*RIPPLE® SOLES EASIER ON GREENS 


Studies of the effect of traffic upon green turf indicates that “the least damage resulted 
from use of RIPPLE® Soles, the most severe damage was produced by spikes . . . and an 
intermediate degree by rubber cleats" according to a report published by Dr. Marvin H. Fer 
guson, National Research coordinator, USGA Green Section in the USGA JOURNAL for Nov., 
1958. 

Thus, RIPPLE® Soles are shown to be preferable on all counts: Comfort, convenience and 
protection for the putting greens! 

*TM RIPPLE SOLE CORP. 
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The HAVEN SANITARIUM, Inc. 


Rochester, Michigan 


In operation since 1932 


M. O. Wolfe, M.D. Ralph S. Green, M.D. Graham Shinnick 
Director of Psychotherapy Clinical Director Manager 


A private psychiatric hospital for the intensive treatment 
of mental and emotional illnesses. 


Telephone: OlLive 1-9441 
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Clinical findings in 900 patients 
show the 


selective antihypertensive action 
of Singoserp 


IN 735 PATIENTS, BLOOD PRESSURE FELL AN AVERAGE OF 30.7 mm. Hg: 


@ more than half of these patients suffered from moderate 
to severe hypertension 


® more than half of the cases involved hypertension of at 
least 6 years’ standing, with many histories of up to 20 
years’ duration 


THE SIDE-EFFECTS PROBLEM WAS MINIMIZED IN MOST PATIENTS: 


Chart shows gratifyingly low incidence of side effects in 233 
patients given Singoserp with no other antihypertensive 
medication 


Side Effect Number Per Cent 


Lethargy 2.9 
lalct-lel-leals 5 20 
Gastrointestinal upset : ae 
Vertigo 0.8 


Nasal congestion 0.4 


oosace: Initially, 1 to 2 tablets (1 to 2 mg.) daily. 
supp.ieD: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. 
Samples available on request. Write to CIBA, Box 277, Summit, N.J. 


Mecsas yt 


(syrosingopine CIBA) 


ie: 1B Al 
SUMMIT, N.Jd 
— 
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anxiOus 
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without 
tachycardia 











a major 
improvement 
in rauwolfia 


a major 
advance in 
antihypertensive 
therapy 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Is there a relationship between 
premature impotence and diabetes? 


Yes. The incidence of premature impotence was studied in 198 diabetic 
men,! and found to be two to five times higher than that reported for 
the general population.2 In many of the cases observed, impotence 
developed early in the history of the disease, suggesting that the possibility 
of diabetes mellitus be considered whenever a man complains of pre- 
mature impotence. 

(1) Rubin, A., and Babbott, D.: J.A.M.A. 168:498, (Oct. 4) 1958. (2) Kinsey, A. C.; 


Pomeroy, W. B., and Martin, C. E.: Sexual Behavior in the Human Male, Philadelphia, 
W. B. Saunders Company, 1948. 


Bes. Sia ce 


FOR EVEN BETTER CONTROL OF THE 
MODERATE AND THE SEVERE DIABETIC 


covor-cauiseareo GLINITEST 


enAno Reagent Tablets 


the STANDARDIZED urine-sugar test 
that provides reliable quantitative esti- 
mations throughout the critical range. 
results that are easier to interpret 

The new CLINiTEST Urine-Sugar Anal- 
ysis Set contains the standard color 
scale that provides a complete range of 
readings without omissions... includes 
the critical 4% (++) and 1% 
(+ ++ )...and an improved analysis 
record form. 


Daily urine-sugar readings may be con- 
nected to form a clinically useful graph 
...a day-to-day “urine-sugar profile” 
that reveals at a glance individual 
trends and degree of control. 





for prompt and sustained relief from 
severe mental and 


emotional 
stress 














THORAZINE* SPANSULE capsules 


30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 


Gf) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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